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REMEMBER ...Every Department of 
the Hospital Depends on the Laundry 





occupancy makes if necessary to economize on 

linens. Their work is too important to be ham- 
pered by such restrictions. The laundry should be 
modernized NOW, so it can meet the greater demand 
for clean linens...relieve the strain from your over- 
burdened staff. 


Modernizing the laundry offers so many advan- 
tages, it's inexcusable to delay. New, high-speed ma- 
chines produce all the clean linens you need, in 
shorter time. Linens are laundered more attractively. 
Departments receive fresh supplies on shorter sched- 
ule. You require less linen inventory. Yet, there are 
always plenty of clean linens for any emergency. 
You make big labor-savings, reduce operating costs. 
You save real money that soon pays for mod- 
ernization. 


[) ‘cszupe are tired of the excuse that increased 


Investigate all the advantages. modern laundry 
equipment will give you. Have a talk with our 
Laundry Advisor. WRITE TODAY. 


Che 
CANADIAN LAUNDRY 
MACHINERY CO. LIMITED 


47-93 STERLING ROAD, TORONTO 3, ONT. 
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c Modernized laundry at 152-bed O'Connor Sanitarium, San Jose, Cal., provides urgently needed increase in production of clean 
linens with CASCADE Automatic Unloading Washer with Companion Control, left, and Hoist-Loaded NOTRUX Extractor, right. 
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Poteinr 
Mydrolysate 
Faxter 






Ra flexibility in protein hydrolysate 
therapy, Baxter gives you two solutions— 
5% Protein Hydrolysate and 5% Protein 
Hydrolysate with 5% Dextrose. Autoclaved 





to assure sterility, these solutions meet the 
same high standards applied to all Baxter 
products. 

The unique flexibility is characteristic of 
the integrated Baxter program of parenteral 
therapy with its wide selection of solutions, 
equipment and standardized procedures. No 
other method is used by so many hospitals. 
Write for full information and literature. 


Rater PIONEER NAME IN 
PARENTERAL THERAPY 
Manufactured by 
BAXTER LABORATORIES 


Morton Grove, Illinois . Acton, Ontario 


Distributed in Canada exclusively by 


IN GIRAM & JBIEILIL 


SLI MUN 1 TC OC OO8OOROROOOMM 
TORONTO 
MONTREAL » WINNIPEG » CALGARY + VANCOUVER 
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“35 Hygiene 
cai 

FOOD 
PAPER SERVICE 


Any table or serving 
tray looks smarter... 
food is more appetizing 
. . . When distinctive 
Hygiene Place Mats, 
Doilies and Souffle 
Cups are used. Also 
available are Baking 
Cups, Chop Holders, 
==: Eclair and Jelly Dishes, 

é and Butter Chips. 
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Hygiene Products 
LIMITED 


Montreal, Toronto, London (England), Halifax, St. John, N.B., 
Quebec, Ottawa, Kingston, Hamilton, London, Windsor, Fort 
William, Winnipeg, Regina, Edmonton, Calgary, Vancouver. 
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When the Gumpert Man stands at your door, 
he has come to serve you. Your problems are 
his problems. 


He’s the eyes and ears of the restaurant and 
institutional field. He gets around, and he knows 
“what’s new.” He and his fellow Gumpert Men 
travel more than 4 million miles yearly, and talk 
with thousands of wide-awake restaurateurs and 
institutional men and women. The Gumpert 
Man knows every new trend or fashion in restau- 


rant and institutional foods... in restaurant and 
institutional needs. He develops new ideas every 
day, and passes these along to his customers. 


Take time to see the Gumpert Man when he calls 
on you. When you ask him, “‘what’s new?” he 
has good and valuable information. His answers 
are good business for your business. And, of 
course, he can demonstrate new ways of using 
many fine Gumpert products he sells—to delight 
your customers and save you time and labor. 


Ss. GUMPERT CO. OF CANADA, LTD. 
2299 Dundas St., West » TORONTO, ONTARIO 


200 Profit-Building Products to Aid Restaurants and Institutions 


Gelatine Desserts 

Cream Desserts 

Pie and Cake Fillings 
Extracts and Colors 

All Purpose Entree Sau-s 


FOR BETTER FOODS THAT 
BUILD SALES AND PROFITS 


GUMPERT 


has EVERYTHING 


Dehydrated Soups and Gravy Powders 
Cake Bases 
Numerous Other Cooking Aids 


Complete Line of -Bakery 
and ice Crenm Specialties 
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DEAD AND 
NOT-SO-DEAD 
FALLACIES 
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In the early part of the 19th century, Americans be- Many mothers believe that canned foods that have 
lieved that the black spot in the flower Euphrasia — become frozen are not good to eat. This is far from 
eyebright—could be applied to diseases of the eye. the truth. 
It was also believed that, since the nutmeg some- Although some foods may change in appearance 
what resembled the brain, it could be used effectively or consistency by freezing, the health values are not 
in treating diseases of the brain! affected. Many delicious desserts are made from 


frozen canned foods. 


AMERICAN CAN COMPANY 


KENTVILLE MONTREAL HAMILTON TORONTO WINNIPEG VANCOUVER 








Now available on request — 
“THE CANNED FOOD 
REFERENCE MANUAL” 


—a handy source of valuable 


AMERICAN CAN COMPANY 
92 King Street East, Hamilton, Ont. 


Please send me the new Canadian edition of “THE CANNED 
FOOD REFERENCE MANUAL,” which is free. 


NQ@mMe..... .. 2. oe cc cc cee cece ce oe cece ce ce 08 00 08 08 08 


dietary information. Please fill in 
and mail the attached coupon. 


Canned Food is Grand Food 


Professional Titl€.....cccccccscecccesccccecesccses 





MGGTORD. . 6c PLTeTETETRTT TTT 


ONG ccciccsieds cc cv tedd + ess ae eetas caceee cues ae | 
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Requires No Special Room Construction 





Never Before Such Freedom Around Table Makes Spot Radiography Extremely Easy 
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THE NEW G-E FLUOROSCOPIC UNIT 
That Greatly Simplifies Bronchoscopy and Orthopedic Work 


This new G-E unit was specifically designed to fill 
the need of the Bronchoscopist and Orthopedist for 
a unit with which they can make vertical, horizontal 
and angular fluoroscopic and radiographic examina- 
tions without disturbing the patient or shifting port- 
able x-ray apparatus into position. 

Though designed for this particular work, it can 
be used for general chest fluoroscopy, fluoroscopy of 
a patient on a hospital cart, minor routine radiog- 
raphy and spot radiography. It’s The Most Versatile 
Bi-Plane Unit Ever Built. 


Incorporated in the design of this double-tube, 
single-screen unit is a// the G-E engineering expe- 
rience gained in the construction of a number of 
specially-built bi-plane units, thus insuring a time and 
work-saving unit of tried and proved capabilities 
that’s certain to give a satisfactory performance for 
years and years. 


A complete description of this new G-E fluoro- 
scopic unit, its features and uses, is yours for the VICTOR X-RAY CORPORATION of CANADA, Ltd. 
asking. Write today for Pub. 7B-3010. Address DISTRIBUTORS FOR GENERAL Q&B) ELECTRIC X-RAY CORPORATION 
General Electric X-Ray Corporation, 175 W. Jackson ¥ _raaavip. 39 blo St, W._~ \ANCOUVER: G45 Hoaby Stet 
Blud., Chicago 4, Illinois. MONTREAL: 600 Medical Arts Bung ~ WINNIPEG: Metical Arts Building 











Routine Radiography A Simple Procedure Speeds Chest Fluoroscopy On Hospital Cart 
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H ow much time 


can you save in a half hour? 


» Nurses can save hours of study 


by spending 30 minutes seeing the 





ae —_ ~—ifilm, “Oxygen Therapy Proce- 
dures.” It illustrates and ex- 
plains accepted oxygen therapy 


techniques. 


This motion picture is approved 
by the Committee on Medical 
Motion Pictures of the American 
College of Surgeons, and is one 
of our services to users of 


— DOMINION oxygen (B.P.). You 


can arrange a showing of this film 








by calling or writing the nearest DOC 
office. Ask for film T.O. 1. 


DOMINION OXYGEN COMPANY, LIMITED 





DOC} 
159 Bay Street, Toronto 1, Ontario 
Montreal Winnipeg Vancouver 





The word “Dominion” is a trade-mark. 








10 The CANADIAN HOSPITAL 








ANACAP’ SURGICAL SILK 


Developed by D & G 
for surgical sit- 
uations requiring 

a non-capillary, non- 

absorbable, extremely 

soft, pliable suture 
material that will not 
Slip at the knot. 


LO 
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Anacap Surgical Silk retains all the smoothness and 
flexibility of natural, untreated silk yet handles 
more easily and ties more securely. It provides 
firm support to the wound throughout the healing 
period. Anacap silk is unaffected by the action of 
tissue fluids. These qualities, plus utter blandness 
and freedom from stiffening lacquers or traumatiz- 
ing substances, give it distinct advantages in situa- 
tions where non-absorbable sutures are indicated. 
Obtainable through responsible dealers every- 
where. Davis & Geck, Inc., Brooklyn, N. Y. 


DeG Sutures 


“This One Thing We Do” 


*Registered Trade-Mark 

















AIR 
SANITATION 


RADIATION 


The New 
HANOVIA 


PORTABLE 


SAFE-T-AIRE 


Floorstand Model 


This new portable model by Hanovia is especially 
designed and constructed for air sanitation of 
vacated hospital rooms, operating pavilions before 
and after use, admission rooms, etc. 


Equipped with two high intensity Hanovia ultra- 
violet lamps emitting high output in the most 
effective germicidal band, 2537 angstrom units, 
this conveniently portable unit sanitizes the air 
in all directions. Floors, under bed areas, corners, 
upper air—all are bathed in strongly germicidal 


ultraviolet. 


The Hanovia Portable SAFE-T-AIRE Floorstand 
Model is quicker, more effective and economical— 
saves much time and labor and definitely out- 
modes other methods of hospital room disinfection. 


For Complete Details Write Dept. CH-54 


WANOVI, 


CHEMICAL & MFG. CO. 
NEWARK 5,N. J 





World's oldest and largest manufacturers of Ultraviolet Lamps 
for the Medical Profession. 





ULTRAVIOLET 
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S Hrevoss the Sesh 


By C. A. E. 


C.N.R. Promotes Industrial Medicine 


Speaking before the Canadian Medical Association 
in Winnipeg, Dr. K. E. Dowd, chief medical officer for 
Canadian National Railways and Trans-Canada Air 
Lines, revealed that in the interests of the travelling 
public and the health of employees, his clinics made 
43,000 physical examinations last year. 

Industrial medicine was now a_ well-established 
feature of both companies, he said, and the confidence 
of more than 100,000 employees has been completely 
won over. He stated the work had paid such dividends 
that. four travelling medical cars had been placed on 
the rail lines to examine employees at remote points. 

The medical officer said that sanitary offices of the 
company were constantly at work checking such 
facilities as trains, restaurants, stations, hotels, com- 
missary stores and camps. This type of work had 
been intensified since the war, with the addition of 
many ex-servicemen who were all connected with 
sanitary units in the war theatres. 

“Our transportation systems today are operated by 
a force of men and women highly trained and physic- 
ally sound and behind, them is an efficient medical 
department, guarding their welfare and that of the 
company and its clients,’ Dr. Dowd said in conclud- 
ing a close-reasoned address which stressed the bene- 
fits of industrial medicine in modern society. 


* * *K 


High Quality, Non-Chip Tumblers Now Made in Canada 

We are advised that the Dominion Glass Company 
Limited is now producing at its Wallaceburg plant 
the first machine-made, thin-blown paste-mould 
tumblers ever made in Canada. 

In recent years there has been a mounting demand 
for a tumbler comparable in quality with the high- 
class hand-made product of the olden days. The de- 
mand will now be fully met as the result of the in- 
stallation at Wallaceburg of a tumbler machine. The 
installation is an exceedingly expensive one. It is 
the first of its kind in Canada and the British Empire, 
and the twelfth of its type in the entire world. 

Entirely automatic, the machine embodies the same 
basic process as in the production of hand-made 
tumblers. The product is of similar high quality, but 
where the most expert glass-blower could produce 
not more than 75 tumblers an hour, this machine, 
operating at high speed, turns out 3,600 tumblers an 
hour. 

The tumblers are crystal clear, durable and of high- 
lustre finish. They come in a full range of sizes and a 
variety of shapes and from 5 to 14 ounces capacity. 

As a result of Canadian enterprise, an ideal non-chip 
tumbler for all uses—hospitals, hotels, clubs, restau- 
rants, suda fountains and other purposes—is now 
available in quantities to meet every demand. 

(Continued on page 16) 
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FOR HIGHLY EFFICIENT 


LOW COST LAUNDRY OPERATION 


MONEL 


WASHERS 





Since 1942 this Connor Model 6 Monel Washer with reversing motor, and Connor motor driven extractor, have 
given compiete satisfaction at the Convent of Les Soeurs de la Sagesse, Eastview, Ontario. After five 
years of hard service they still have the appearance and performance of new equipment. 


Monel has played an important part in the achieve- 
ment of to-day’s highly efficient, low-cost laundry 
operation: Being stronger than structural steel, 
Monel lends itself to the construction of unusually 
durable equipment: Its high strength-weight ratio 
cuts cost in power-driven machinery. 


Acid sours; dilute bleaches and other supplies used 
in laundry plant operation do not affect Monel 





WINNIPEG—242 PRINCESS ST. 


NOVEMBER, 1947 


adversely; Monel’s hard glass-smooth surface 
which actually improves with use, eliminates any 
danger of injury to even the most delicate fabrics 
and substantially increases the useful life of linen. 
Too, the attractive appearance of Monel encour- 
ages neatness and precision in laundry workers. 


For further information regarding laundry equip- 


ment please write for our catalogue and price list. 


Quality Washers Since 1875 MONTREAL—4026 ST. CATHERINE W. 





The Principal oe 





, Stafford combination that has won wide acclaim from 
coast to coast. Here’s an easier, faster way to make delicious rich 
LEMON PIES with deep fluffy MERINGUE! 


STAFFORD’S LEMON PIE FILLER—Especially processed for convenience 
in making lemon pies, desserts, tart fills, etc. Produce a lemon pie 
with as delicious and home-made lemony smack to it as ever won a 

customer—and so quick and easy to use. Cost of filling a 9-inch pie 
shell (scaled at 2 Ibs. filling per pie) is 14¢. 


STAFFORD’S MERINGUE POWDER—Containing genuine egg whites 
with no substitutes added, actually works better than egg whites— 
for the small additional cost over brands containing substitutes, 

your best buy is Stafford’s. Tops for pies, macaroons, and icings. 
Stafford’s meringue will not crack or sink. 







J. STARFORD DUST RIES LIMITED 


TORONTO, CANADA e Branches * MONTREAL * WINNIPEG * VANCOUVER 


14 The CANADIAN HOSPITAL 





























APPROPRIATE CHOICE 
for Private or 
Semi-Private Wards 








SIMMONS 
HOSPITAL BED H-302 


SMART --- STURDY --- PRACTICABLE 













Attractive in appearance, this popular design is available 
in a wide range of Simmons colour schemes to match 
various interior decorative effects. 


Sturdily constructed for long service—it has 112” heavy 
square posts, combined with a central steel panel and 
rectangular fillers. 4” rubber tired casters are standard; 
bumpers can be supplied when required. 


Illustration shows the H-621 spring. Other Simmons 
springs can be used, with the exception of the H-622. 


SIMMONS 


LIMITED 


Canada’s Leading Manufacturers of Specialty Sleeping 
Equipment and Hospital Furniture. 


MONTREAL TORONTO 






WINNIPEG VANCOUVER 
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HOSPITAL AND 
MEDICAL RECORDS 
WILL GIVE YOU 
THE ANSWERS 





CARDED, 


THE EFFICIENT LOW COST FILING SYSTEM 


More and more hospital offices across Canada are finding 
that CARDWHEEL, the modern, revolutionary filing system 
“On Wheels” is providing the answer to greater office effi- 
ciency. Posting and reference is a matter of seconds—by 
a simple turn of a wheel the operator can have at her 
fingertips 1,000 or 40,000 cards. Investigate this economical 
record system today. 


CARDWHEEL CABINET 
MODELS FOR LEDGER AND 
HISTORY RECORDS 





Desk-high, this rotary record 
file allows 2,500 5 x 8 cards to 
revolve to ideal position. Auto- 
matic brake holds wheel in 
position for posting. 16” post- 
ing drop-shelf allows cabinet to 
be used as a desk. 


> 





CARDWHEEL PORTABLE 
MODELS FOR INDEX 
RECORDS 


This CARDWHEEL is used for 
sige posting and reference on X-Ray 
index, and many other uses. 
Capacity 1,000 3 x 5 cards. 
Other models up to 5,000 capa- 








city. 
E> ee ae LTD. TORONTO, ONTARIO 
HALIFAX JOHN QUEBEC MONTREAL OTTAWA 
HAMLTON LONDON WNNIPEG CALGARY VANCOUVER 
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Across the Desk 


Sanborn Metabulator 

The new Sanborn Metabulator presents an attrac- 
tive and efficient “office appearance; all controls are 
on the same table-high operating level, all moving 
parts are concealed 
from the patient. 

Technicians espe- 
cially like its ready 
mobility, and the 
convenient removal 
of the container for 
CO, absorbent which 
easily lifts out from 
the operating panel. 
They remark about 
the light, swiveling 
telescopic arm which 
permits quick and 
easy adjustment of 
the breathing tubes. 
And, when the tester 
is not in use, they 
can remove the 
tubes, hang them in 
a special holder in 
the panel, and swing the arm against the panel—every- 
thing is then out of the way, no protruding parts. 

These are only a few of the many newly-designed 
and outstanding Metabulator features that doctors and 
technicians have always wanted. The Stevens Com- 
panies will be pleased to provide full particulars. 





XK 
Repairs to Surgical Instruments 

Condor Manufacturing Company, a firm specializ- 
ing in repairs of all kinds of surgical instruments, are 
equipped with the most modern machinery to handle 
any repair work of this nature. 

Many of the larger hospitals throughout Canada use 
their services, and they are doing the entire repair 
work for quite a number of them. Through the effi- 
cient work of Condor Manufacturing Company repair 
bills have been reduced to a minimum. Absolute satis- 
faction is guaranteed. 

If you have any problem with the upkeep of your 
instruments, it is suggested that you write or phone 
the Condor Manufacturing Company, 479 Wellington 


St. West, Toronto. 
kok Ok Ok 


The Telex Pillow Speaker 


The Telex magnetic pillow speaker brings radio 
entertainment to patients and assists them to pass 
weary hours without disturbing those who wish to 
have complete quiet. The Telex speaker weighs only 
five ounces. It is 35%” in diameter and the maximum 
thickness is 1 3/32”. 

The remarkable acoustic design affords excellent re- 
sults in the transmission of sound through the pillow. 
This apparatus is shock proof and water proof. Fur- 
ther information is available from A. Cross & Co. 
Limited, Hanna Ave., Toronto. 

(Concluded on page 20) 
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“This is another reason why | like to work in this hospital. 
ww This Scanlan-Orbit does a clean job... . traps odors, too.” 





is an extra-curricular reason why progressive hospital 
managers so enthusiastically endorse the improved Scanlan- 
Orbit bedpan and urinal apparatus. 
The Scanlan-Orbit does a thorough and complete job of empty- 
ing, flushing, and steaming with hot water or steam—all in a 
single receptacle that keeps objectionable odors out of the 
building. The bedpan or urinal is placed on a holding rack. 
Closing the door tilts the utensil for complete emptying, and 
releases a forceful cold-water spray over inside and outside 
surfaces. The steam supply valve is then opened and the 
utensil is thoroughly steamed—a rapid procedure that 
eliminates drudgery and other disagreeable factors usually 
associated with bedpan routine. RECESSED FREE-STANDING WALL-HUNG 


i i need for making the nursing profession more attractive 





Long life and trouble-free performance are assured through 
the use of non-ferrous materials that will not rust, chip or cor- 
rode. The door collar is cast bronze, with machined gasket 
groove. An adjustable locking-bar seals the bronze door 
against the gasket, thus preventing disagreeable odors from 
escaping into corridors and rooms. 


3 WAYS TO OPERATE 








Scanlan-Orbit equipment is a paying investment from the 
standpoint of time saved, improved service to the patient, 
longtime satisfaction and trouble-free performance. HAND 





OR ELBOW 


Mail the coupon for 4-page descriptive folder and roughing-in data. 


“a ts Tae 
OXYGEN COMPANY OF CANADA LIMITED [F9% oxvcen comrany oF canaoa umire 















| 2535 ST. JAMES STREET WEST 180 DUKE STREET D Send 4-page folder on Scanlan-Orbit Bedpan and Urinal 
3 MONTREAL, QUEBEC TORONTO, ONTARIO se Maine cnet Srentnee, 
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“Controlled Comfort,” for 
every hospital patient, is as- 
sured with Spring-Air hospital 
mattresses! Spring-Air spring 
construction automatically ad- 
justs to the weight of the 
patient ... conforms to, and 
supports, the contours of the 
body — thereby aiding every 
patient, regardless of weight, 
in getting the best possible 
comfort and rest. 

















Levee 


DURABILITY! 


10—12—15, EVEN 18 YEARS OF CONTINUED 
HOSPITAL USE PROVE THE VALUE OF SPRING-AIR 


9 


HERE’S no “guess” or “promise” about this: the records PROVE 

that Spring-Air Mattresses give outstanding dollar-for-dollar value 
through year-after-year of tough, continuous hospital service ... that 
they render the individual-patient-comfort which contributes to speedy 


patient recovery ... and to hospital good-will. 


MORE THAN TWO THOUSAND hospitals, large and small, are using 
Spring-Air Mattresses, thousands of which have already given com- 
fortable service for 10-12-15, even 18 years of continuous use. (Names 
of long-term users supplied on request.) This combined experience of 





actual hospital performance — and Spring-Air construction know-how 
and engineering ability — proves Spring-Air value in durability, service 


and comfort. 


THE CANADIAN FEATHER & 


MATTRESS CO. of OTTAWA, LTD. 
692 Wellington St., Ottawa 


HAMMOND FURNITURE CO., 
LIMITED 
890 Clark Drive, Vancouver 


2000 hospitals. 


PARKHILL REDDING [ IMITED, 
Winnipeg 
Rezina, Saskatoon, Edmonton, Calgary 
SLEEPMASTER, LIMITED 


41 Spruce St., Toronto 








Although no expense is spared in extensive research and factory 
testing, Spring-Air does not rely on mechanical tests alone .. . 
The best evidence of Spring-Air quality, in every detail of design 
and construction, is the satisfaction of many years of use in over 
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The dependable performance of hospital equipment 
counts, today. The ability of “American” to provide 
the ultimate in functional operation and flexible 
latitude is widely recognized as an important con- 
tribution towards the more satisfactory operation and 
maintenance of the Central Sterile Supply, Surgical 
Supply and Operating Room Services. 


Write for 
descriptive literature 
and prices. 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 











Distributed in Canada exclusively by 


IN GIRAML & JBIEILIL 
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TORONTO 
MONTREAL + WINNIPEG » CALGARY +» VANCOUVER 
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Onliwon is a man-size paper towel... big 
enough, strong enough and absorbent enough 
to dry both hands without making you reach 
for another. 

Yet Onliwon Towels are preferred by most 
women, too—because they are white and soft 
and kind to the skin. 

They are more economical. The patented 
“interfold” allows only one towel to be with- 


drawn from the cabinet at a time—and, with 







Onliwon, one towel is enough. 


ONLIWON 


TOWELS and TISSUE 





ca THE E. B. EDDY COMPANY 
SPECIAL PRODUCTS DIVISION e HULL e CANADA 


20 








Across the Desk 


President of Christie Brown & Co. 

C. E. Edmonds, Chairman of the Board of Christie, 
‘ Brown & Company, Limited, 
has announced the retire- 
ment of Alex. A. Fraser as 
president after 45 years’ ser- 
vice, and the appointment of 
S. H. Young as president to 
succeed Mr. Fraser. Other 
appointments announced by 
Mr. Edmonds are those of 
G. St. L. McCall as vice- 
president in charge of pro- 
duction; L. I. Stormer as 
secretary-treasurer, and H. 
S. Romani as vice-president 
and director of purchases. 





et ae 
Gooderham & Worts Representative 


Mr. J. C. McCullagh has 
recently joined the sales 
staff of Gooderham and 
Worts Limited, Industrial 
Division. Mr. McCullagh 
will represent the company 
in Toronto, London and 
the Windsor districts. He 
served overseas with the 
Royal Regiment of Canada 
and, after 414 years, was 
retired having attained the 
rank of Captain. He was 
formerly connected with 
Wm. Neilson Limited. 





* ok Ok Ox 


Nylon Tumblers 
Nylon tumblers, as illustrated, are almost unbreak- 
able, can be sterilized by boiling and are unaffected 
by alcohol. Neutral translucent colour harmonizes 
with any scheme. 





Tumblers are moulded from nylon moulding pow- 
der—one of the toughest, most heat resistant plastics 


in general use at the present time. 
—The Plastics Sphere, Canadian Industries Limited. 
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SERVING 


TWO WAYS... 




















When patients really enjoy the 
meals, the convalescence period is usually short- 
ened . . . and that’s important when hospital beds 
are at a premium. ; 


That’s one way in which Metal Craft Food 
Conveyors can serve your hospital! most efficiently 
because they are scientifically designed to con- 
vey, from kitchen to bedside, the full appetite- 
appeal of every meal! = 


Add to this automatic temperature-controlled, 
flavour-saving food distribution the practical 
utility of their many convenience features and 
you'll know why this “two-way” service is pre- 
ferred in many a modern hospital. 


Write for specifications of the various models 
available. 


Je METAL CRAFT co 


GRIMSBY LimirTrEeED ON TARIOC 
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LOSS OF SOFT TISSUE 
OF CHIN 
AND OF MANDIBLE 


Gypsona as an adjuvant in 
reparative surgery. 








CASE-HISTORY—tThe patient. was injured in July, 
1941, when his ship was bombed and machine gunned. 
Examination showed the lower lip divided and a loss 
of soft tissue of chin and of mandible from right 
molar region to left incisors. On August 29th, 1941, 
two tube pedicles were raised on the neck. These were 
lengthened four. weeks later. On October 22nd the 
scars were excised from the face and the two pedicles 
attached. 


November 11th, 1941—The pedicles divided. 

February 24th, 1942—A bone graft was inserted. 

June 26th, 1942—An acromio thoracic tube pedicle was raised. 
July 22nd, 1942—The pedicle lengthened. 

July 21st, 1942—The pedicle attached one end. 

September 24th, 1942—The pedicle attached the other end. 


February 19th, 1943—A further bone graft was inserted with Gypsona 
P.O.P. headcap and plaster between each pair of pins. 


October 20th, 1943—Chin dimple made. 


The details and illustrations are of an actual case. 
T. J. Smith & Nephew Ltd., manufacturers of Elasto- 
plast, are privileged to publish this instance typical of 
many in which their products have been used with 
success in the belief that such authentic records will 
be of general interest. 


sona P.O.P. bandages are supplied in 


Gypsona P.O.P. Bandages are pre- 
pared with 90% by weight of the 
finest P.O.P. firmly and evenly adher- 
ent to the fabric. This even impregna- 
tion with the maximum of plast con- 
tent permits minimum layers to be 
used to construct a cast having a 
great strength but extreme lightness. 
Gypsona bandages moisten in approxi- 
mately 5 secs. and set in 5/10 mins. 
Setting time may be regulated. Gyp- 


2”, 3%, 4, 16" xno les 3" 4”, oxd 
yds.; also in ready-cut slabs 3” x 15”, 
4” x 15” and 5” x 30”. 

Gypsona, Elastoplast, Elastocrepe and 


Jelonet are products of T. J. Smith & 
Nephew Limited, Hull, England. 


SMITH & NEPHEW LTD. 
378 St. Paul Street West, 
MONTREAL - QUEBEC 
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Meier Weaknevé cam BE MINIMIZED 


IN PLASTER CASTS 





WATER is the weakening factor in a drying 
cast. Casts with minimum water-content dry 
faster; and tests show they are stronger and more 


dependable during the drying period. 


Such casts can be made with “Specialist’* 
Bandages, because the excess water can be wrung 


out without appreciable plaster loss. 


q f { f, Just-SATURATE, WRING OUT, and APPLY! 
LIMITED MONTREAL ”) é 
cial 
HARD-COATED PLASTER-OF-PARIS >A 


BANDAGES 


Registered Trade Mark 
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SPECIALIZED PLUMBING FOR EVERY DEPARTMENT IN THE HOSPITAL 


WHATEVER YOUR NEEDS 
IN HOSPITAL FIXTURES 





_—— in hospital technique have led to a high special- 
izing of all equipment designed for hospital use. This special- 
ization holds true in the Crane line of hospital plumbing 
designed in co-operation with surgeons and hospital author- 
ities to meet the specialized needs of every department. 


The Crane line includes hospital fixtures of vitreous china, 
Duraclay and porcelain enamel on cast iron. Each of these 
materials has properties that make it particularly suitable for 
certain hospital service. 


For example, vitreous china provides an impervious body, 
a smooth, gleaming surface that defies ordinary acids and is 
easy to clean. 

In large fixtures such as Scrub-up Sinks, Autopsy Tables, 
and Prenatal Baths, Duraclay — an exclusive Crane all-ceramic 
development, meets all the exacting needs of rigorous hospital 
service. And, in addition, it will withstand thermal shock, often 
encountered in such fixtures. 

Fixtures of porcelain enamel on cast iron are available for 
use where harsh abrasives and hard wear are not common. 


The complete line of — hospital plumbing is 
available for essential remodeling and new construction. For 
further information consult your plumbing contractor or call 
your nearest Crane Branch. 


1170 BEAVER HALL SQUARE, MONTREAL, P.Q. 
CRANE LIMITED, HEAD OFFICE: 














CAST IRON 


1-7060 


CRAN E. VALVES «@ FITTINGS « PIPE 
PLUMBING e HEATING » PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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Presidential Address 


to the Canadian Hospital Council 


T is my privilege to report, at 

this the ninth biennial meeting 

of the Canadian Hospital Coun- 
cil, on the activities of the past two 
years. 

It seems to me that the Council, 
if it is to achieve its real purpose, 
should act as a co-ordinating body 
for all the various hospital activities 
of the Dominion. We should be more 
concerned with the policies of oper- 
ation than with the individual de- 
tails of routine hospital problems 
which arise from day to day. The 
agenda for this meeting has been 
pretty well developed with that one 
thought in mind. 


Changing Conditions 

We are facing changing conditions 
in the hospital field. Some of the 
conditions which have arisen have 
become acute problems. As you all 
know, during the war we were all 
looking forward to the day when the 
war would be over, having the hope- 
ful idea that immediately hostilities 
ceased, everything would be back on 
the same old normal basis. How 
wrong we were has been proved to 
us since. Instead of conditions be- 
coming easier, they have become 
more acute. Personnel problems have 
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President, 
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been aggravated to such a point that 
hospital wards have been closed down 
in many hospitals owing to inability 
to secure the necessary staff. Ur- 
gently needed supplies for hospitals 
have become scarcer, in some in- 
stances, so that the problem of 
administering a hospital has be- 
come a series of frustrations. It 
seems to me _ that our whole 
idea of hospital operation must be 
revamped in view of rapidly chang- 
ing conditions. The old idea of op- 
erating a hospital—whereby certain 
revenue was received from patients 
for their care and governmental 
bodies made grants in aid for the 
care of indigents and the deficit on 
operation (and there was usually a 
deficit) being made up from income 
from endowments or the philan- 
thropy of charitably minded people— 
is rapidly being outgrown. 

Owing to the burden of taxation 
for the past five years, the possi- 
bility of having our hospitals built, 
equipped and maintained in part, by 
philanthropy is becoming less and 
less. For that reason, if boards of 


| 
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governors are to continue giving of 
their time, their energy and their 
ability, to the administration of our 
hospitals, then some other means of 
financing our institutions must be 
found) Governments will have to 
face up to the fact that the health 
of the people is one of their prime 
concerns. Different provincial gov- 
ernments have attempted to solve this 
problem in various ways. In Ontario 
during the past two years a new 
formula for making grants to hos- 
pitals ‘for indigent and partially in- 
digent: patients has been in operation. 
This has assisted materially in tak- 
ing care of this vexing problem but 
with the cost of operation such as it 
is today, the assistance received by 
hospitals still falls far below the 
amount required to take care of these 
patienis. 

It is true that a considerable part 
of our population is paying in whole 
or in part for medical and hospital 
care. There are certain others, how- 
ever, who cannot pay the ever in- 
creasing cost of these services and 
they aire largely the responsibility of 
the Ggvernment and not of any par- 
ticular, group of hospital trustees. 
These: people should be assured the 
best in the way of care and the cost 
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should be borne by governmental 
bodies in full. The question of pro- 
viding adequate buildings and equip- 
ment will have to be thoroughly ex- 
plored by governmental bodies and 
some assistance to hospitals must be 
forthcoming if we are to meet the 
ever increasing demands for these 
facilities. I think we may as well 
make up our minds that there is 
going to be a further demand because 
there is a growing urge in the minds 
of the public to have some form of 
protection whereby the cost of sick- 
ness will be more adequately pro- 
vided and will not prove such a bur- 
den on those who can ill afford it. 
Whether this is achieved by means 
of the expanding Blue Cross cover- 
age or by some all-inclusive system 
of health insurance, the fact remains 
that some such coverage is a cer- 
tainty. If that is so, then we will 
need all the hospital beds that have 
been projected by hospitals for the 
past few years and not yet built. If 
this construction and equipping is to 
be carried out in an adequate man- 
ner, then it would seem certain that 
governments must take a very active 
part in providing these facilities and 
not expect private philanthropy to 
carry almost the entire burden as it 
has done in the past. 


Saskatchewan 


We are all watching with the 
greatest interest the experiment which 
is being carried on in Saskatchewan 
at this time, whereby the people of 
that province are assured hospital 
and, in some areas, medical care at 
a very low yearly rate insofar as 
their personal contribution is con- 
cerned. 

I am still not sure that Saskatche- 
wan has solved the problem of pro- 
viding adequate facilities nor the ever 
present problem of adequate compen- 
sation to the hospitals for care they 
are called upon to provide. Time 
alone will give us the answer to these 
questions. I think, however, they are 
both of paramount importance as it 
is very true that if you assess people 
for certain services, they expect these 
services and facilities to be available 
when they need them. At the same 
time, if the hospitals are called upon 
to pay the ever increasing cost of 
personnel and commodities, then 
compensation for the services rend- 
ered must keep step with increased 
costs. I am merely touching on this 
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problem but it is one of the main 
worries that the hospital adminis- 
trator has to face today. 


Hospital Costs 


Hospital costs at the present time 
are rising at an alarming rate. When 
the hospitals review their monthly 
figures they are amazed to see that 
costs have more than doubled in the 
past few years and there does not 
seem to be any relief in sight. Hos- 
pital financial reports which have 
come in indicate costs in the neigh- 
bourhood of $7.00 to $10.00 per pa- 
tient day. Take the one item of wage 
costs alone and it will be found that 
this one item is far in excess of the 
amount received for indigent or par- 
tially indigent patients, who repre- 
sent a considerable percentage of pa- 
tients in our hospitals. The actual 
per diem cost for salaries in one large 
hospital in the east is $4.20 per pa- 
tient day. 

Let us look into another item— 
dietary costs, bearing in mind the 
fact that this covers the raw food 
costs only. The figures are almost 
double what they were in 1940. It 
can readily be seen that this is a 
situation which cannot carry on for 
any great length of time unless some 
means is found to increase revenue 
in like proportion. It is also obvious 
that the cost of sickness has reached 
a stage where it is impossible for 
many people to pay their way. I feel 
that this should be the basis of in- 
tensive survey as these people must 
be taken care of and some means 
must be found to distribute more ade- 
quately the burden of this expense. 


The Joint Committee 

Dr. Agnew in his report will cover 
more fully the question of the activi- 
ties of the Joint Committee of the 
Canadian Nurses Association, the 
Canadian Hospital Council, the Cana- 
dian Medical Association and certain 
Federal Government departments, 
which was set up to study the whole 
question of nursing personnel. This 
is a vital question and it is most im- 
portant that an answer be found to 
some of the points which have been 
raised. 

I think it is time that all concerned 
realize that it is impossible for the 
hospitals to train all the nurses re- 
quired, not only for their own use 
but for all other phases of the nurs- 
ing profession, such as: private duty 





nursing, Victorian Order of Nurses, 
industry, T.C.A., D.V.A., and that 
ever expanding field, public health. 
Some source of nurse supply must 
be found other than the very limited 
numbers which can be trained in our 


hospitals. We can provide trained 
nurses for hospital and private duty 
needs but cannot meet the demands 
from the outside field. Here again, 
it would seem to be of paramount 
importance that the government take 
a real part in exploring this increas- 
ingly acute problem. Certainly, the 
sick and injured cannot be taken care 
of unless there is adequate nursing 
staff to handle the load. 


Lack of Governmental Consideration 


There are certain points in con- 
nection with the governmental atti- 
tude toward hospitals which I feel 
are surely due to an incomplete un- 
derstanding of the problem. If this 
is not so, then it is time for some 
changed thinking on the part of gov- 
ernment officials who administer 
certain departments. Let us take, for 
example, one or two glaring cases of 
thoughtlessness in connection with 
hospital problems. 

1. The fact that hospitals have 
been able to keep their full number 
of beds in operation largely through 
the use of part time staff has been 
overlooked. Married women have 
given unselfishly of themselves to 
meet an urgent situation, but the 
Government has penalized them by 
reducing the amount which they may 
earn (tax free) to $250.00. Other- 
wise, the husband is classed as a 
single person and taxed accordingly. 
If the newspaper reports are true 
and if there is a huge surplus as in- 
dicated, then the few paltry dollars 
which would be lost to the Govern- 
ment by leaving the exemption at 
$660.00 as formerly would not be 
very material to the Government, but 
would be of inestimable value to the 
hospitals in their efforts to service 
the sick. If necessary, this exemp- 
tion might apply to part time workers 
in essential industries only, such as 
hospitals. 

2. In statistics just published by 
the Government, it would appear that 
many hundreds of nurses were per- 
mitted to leave Canada to nurse in 
the United States even though hos- 
pital beds in Canada have closed for 
want of nursing personnel. Surely 
something could be done to retain 
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these nurses who were trained in 
Canada, to service the sick people of 
this country. 

3. We have been told in no uncer- 
tain terms that by January, 1948, we 
must screen every location where we 
use short-wave equipment. This is 
an almost impossible job and very 
costly to do in any satisfactory way. 
We are firmly told by government 
officials that if we cannot screen, we 
should buy new equipment, even 
though new equipment can hardly be 
available in the quantities required 
by the deadline date. The fact that 
we are told to scrap thousands of 
dollars worth of usable and very 
serviceable equipment and buy new, 
has been entirely ignored. Where 
the money is to come from nobody 
seems to know, because hospital dol- 
lars are becoming very scarce. This 
situation would not be too much cri- 
ticized of it were not for one impor- 
tant fact. The United States has 
seen fit to issue instructions that all 
equipment now in use or manufac- 
tured up to July Ist, 1947, may be 
continued without shielding for a 
further five years. Any thinking per- 
son realizes, of course, that we have 
that thing spoken of endless times 
by our spell binding orators—‘“3,000 
miles of undefended border”. That 
3,000 miles of border permits equip- 
ment for short-wave therapy to be 
used in the United States, sending 
out interference throughout the air 
over Canada without any restriction, 
whereas hospitals on the Canadian 
side of the border must abide by 
this regulation. Surely something 
can be done to come to an agreement 
whereby the same regulations would 
be in force in Canada as in the Uni- 
ted States. It is surely apparent that 
in a case of emergency, short-wave 
operation could be prohibited imme- 
diately, but to carry out the present 
regulations will no doubt create a 
great hardship. I would hope that 
the Resolutions Committee of this 
Council would bear this point and 
many others in mind when :formul- 
ating resolutions for presentation to 
the Assembly. 


Council Finances 
Dr. Gilday in his report will give 
you the financial figures. However, 
as Chairman of the Committee which 
was set up to study the financial 
structure of the Council, I feel that 
I should very briefly mention a most 
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Mr. A. J. Swanson giving his Presidertial Address; also shown are 
Dr. Harvey Agnew and Miss Jessie Duncan. 


important matter. As you know, the 
Sun Life Assurance Company of 
Canada has been supporting the 
Council by means of substantial 
grants since the formation of the 
former Department of Hospital Ser- 
vice and lately, since we have been 
on our own, the Canadian Hospital 
Council. In our discussions with the 
“Sun Life” it was felt that they had 
been most generous and had carried 
the burden throughout the formative 
years of this work, but that they 
would like to see the Council more 
independent and thus relieve them of 
this obligation, to a great extent, in 
order that the funds might be used 
for some other worthwhile purpose. 
With that in mind we studied the 
rate of assessment and worked out 
a plan which we felt would be satis- 
factory. All the various organiza- 
tions were asked to increase the 
amount contributed for the work of 
the Council and in every instance the 
amount we had in mind was forth- 
coming. This, together with the profit 
from the Canadian Hospital Journal, 
has permitted the carrying on of our 
activities, for which we are very 
grateful. The work of the Council 
cannot stand still. It must go for- 
ward on a basis which will be of the 
greatest good to the hospital field as 
a whole and at the same time we 
should become self-supporting. This 
we are endeavouring to do in a grad- 
ual way so that before long we would 
hope that the assistance we have been 
receiving in the past from the “Sun 
Life” would not be required. We 
are all very grateful for their con- 
tinued interest in our work and the 


reception we have always had from 
their chief executives. 

Training in Administration 

As you know, institutes have been 
set} up in certain provinces. Last 
year the institute at Winnipeg from 
all' accounts was highly successful 
anq the arrangement is that there 
wilj be regular institutes in the West 
rotating in the four western prov- 
inces. For the first time this year, 
the|three Maritime provinces held an 
insfitute at Saint John. I had a first- 
harid opportunity of seeing this in- 
stitute and felt that it was most sat- 
isfactory and worthwhile. 

In this connection, we should all 
know that a school for hospital ad- 
mirjistrators has been set up at the 
University of Toronto. Dr. Agnew 
will) no doubt report more fully on 
this} but you should know that Dr. 
Agtkew is on loan by your Executive 
to get this school under way. It has 
imppsed a great burden on him, but 
he was vitally interested in getting 
such an undertaking started as it was 
apparent that the need for such a 
schgol in Canada was great. The 
schdol is now in operation and it is 
felt;and hoped that with the co-oper- 
ation of the hospitals it will be most 
successful, not only from the theore- 
tical, but from the practical stand- 
point. 
We are gratified to note the growth 
of the Canadian Hospital Journal. 
I think you will all agree that it re- 
flects great credit on Dr. Agnew, the 
Editor, and Mr. Edwards, the Busi- 
Manager, for the tremendous 
(Concluded on page 76) 
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The Superintendent 


S an executive officer in the 

essentially economy-con- 

scious business of hospital 
management you have probably often 
wondered, as the ever mounting 
procession of engineering costs pass 
before you, if something could not 
be done to offset these disconcerting 
figures. As a non-technical observer 
of the workings of the engineering 
departments some “sixth sense” may 
have told you that the situation could 
be improved but just how to ap- 
proach the problem with at least 
some degree of confidence was not 
immediately apparent. 

Suppose we start with the premise 
that boiler rooms and their associ- 
ated pipe systems are notoriously 
wasteful in careless and incompetent 
hands. It might then appear logical 
to assume that if we know the man 
responsible for the engineering de- 
partment we shall then know some- 
thing of his works and, further, if 
we can claim acquaintanceship with 
a few empirical rules of his business 
then the territory into which we ven- 
ture may not be quite so foreign. 
So we decide to meet the engineer. 

With steam coal at current prices 
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Superin- 
tendent 

W. Douglas 
Piercey, M.D., 
(right) and 
chief engineer 
Frank B. 
Walker meet 
in regular 
on-the-job 
conference. 


Meets the En gineer 


Frank B. Walker, P. Eng., 


Chief Engineer, 
Ottawa Civic Hospital. 


no purchaser of fuel in volume can 
afford inefficient combustion and 
allied malpractice in the boiler room. 
It does not require a degree in en- 
gineering to sense several common 
abnormalities in the boiler room, for 
example—if you are afflicted with 
a persistently smoky chimney you 
may deduce waste and_ inefficient 
combustion. If the ash pile in the 
yard, when observed upon a rainy 
day, appears black as the coal pile 
you are again on the track of waste. 
If the boiler operator is required 
to absent himself for prolonged 
periods from a working boiler while 
performing other duties you may 
safely assume a dangerous condition 
and poor economy. If your plant is 
beyond the immediate influence of 
other chimneys, observe the surface 
of recently fallen snow in your 
vicinity. Your boiler plant may be 
writing a story there. If you are 
paying $11.00 per ton for coal and 
your cost for 1000 pounds of steam, 
upon a straight steam-fuel basis, is 


much in excess of 50 cents, there is 
room for improvement. (This works 
proportionately for other fuel 
prices.) If the seat of the boiler 
room chair presents a highly polished 
appearance, quite possibly you will 
see there more than your own reflec- 
tion. 

Obviously the foregoing are not 
the tests applied by the trained en- 
gineer in assessing waste in the 
boiler room, but they do aid a non- 
technical approach to the subject. All 
reputable suppliers in the fuel, stoker 
and combustion field today provide 
a most attractive service in support 
of their fuels and equipment to an 
extent that no hospital management 
need longer tolerate avoidable waste 
in the steam plant. Combustion en- 
gineering like medicine and surgery 
has made giant strides in recent years 
and, at the hands of competent en- 
gineers, it is not at all difficult to 
effect savings frequently up to 40 per 
cent by an expenditure quite possible 
of retirement in a surprisingly short 
time. 

Economy 

Fundamentally, consistent boiler 
room economy rests with the oper- 


The CANADIAN HOSPITAL 




















ating staff. The consultant, the de- 
signer and the installer may provide 
initial top economy in point of equip- 
ment and operating procedure, but 
peak performance on a day to day 
basis is a direct function of the oper- 
ating staff. At no other point in the 
hospital’s financial picture are so 
many dollars turned over so freely 
for expenditure by a department as 
go to the boiler room in the form of 
coal—and at no other point is it so 
difficult for the superintendent, the 
manager or the auditor to detect 
loss. If you caught your fireman 
taking away a bag or two of coal 
each shift, grounds for action would 
be established immediately, but the 
same coal could go up the stack or 
on to the ash pile indefinitely with- 
out detection. 


As with plant operation so also 
with maintenance. It is easy to lose 
sight of the fact that maintenance 
commences where the builder fin- 
ishes. We are very prone to regard 
new equipment as the solution of our 
former worries and problems where- 
as it is but the commencement of a 
new maintenance cycle. Maintenance 
commonly falls into one of two types 
—preventive maintenance and, con- 
versely, the “wait for it to break 
down” variety. Modern industry, 
with profit-taking intuition, follows 
the practice of preventive mainten- 
ance with almost religious fervour 





Insulation sometimes pays unexpected dividends. 
above the equipment illustrated was made profitably useable 
following the application of suitable heat retaining material. 
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A clean stack will prove an ambassador of good will in the hos- 
pital neighbourhood. It also presénts some indication of what 
is taking place in the boiler room. 


and from the results attained pro- 
vides hospital management with a 
thought-provoking lesson. Preventive 
maintenance is not merely the “tak- 
ing of a thing apart to see what 
makes it work so well”—the attitude 
of a lazy man. It is, rather, planned 
periodic inspection with a view to 
anticipating potential trouble and loss 
by the replacement or repair of worn 
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The room 


arid deteriorated parts at a conveni- 
ent time as against a disorganized 
scramble to effect emergency repairs 
at} usually the most inconvenient 
tirne. 

What of the personnel associated 
with this phase of hospital work? 
Obviously the work of the hospital 
as|a whole is specialized in a high 
dexree, but hospital engineering finds 
its! counterpart in many other fields 
of |industry and commerce and, with 
quite minor adjustment, the properly 
trained and qualified power plant 
engineer finds himself perfectly at 
hoinme in hospital work. The main 
point in this respect frequently lies 
in pace the right man. All the 
Canadian provinces have machinery 
for| legally certifying power plant 
personnel but, in common with all 
certifying schemes, it enfolds the 
good, bad and indifferent so that the 
certificate is mot necessarily the 
badge of qualification. The process 
of training a “home grown” staff is 
not {without its pitfalls, for it is not 
at All difficult to perpetuate out- 
moded methods and wasteful prac- 
tices if the chief engineer responsible 
for jhe training has no knowledge or 
experience beyond the narrow con- 
fines| of a single organization. In the 
Lusitiess of power engineering, hos- 
petals and institutions generally are 
not regarded as attractive to the best 
men.| With perfect candour it may be 
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Assistant Engineer Robert Stuart (right) checks assembly of 


a thermostatic control valve. 


Scheduled inspection and repair 


saves fuel and reduces loss due to unscheduled equipment outage. 


said that this is due to the lower 
salary scales upon which many of 
these organi7ations have operated in 
the past. Whether or not this has 
been unavoidable is not the point 
here, the fact remains as in all 
aspects of purchase that, as a rule, 
we get what we pay for. When 
viewed in the cold light of business 
the hospital engineer is the custodian 
of considerable sums of money and 
“leaks” in his department can occur 
with far greater ease and continuity 
than in any other department. Hence 
the questionable economy of the 
“cheap” engineer. 
Judging the Engineer 

How then may the non-technical 
superintendent assess the merits of 
the engineer? It is quite possible to 
have known a man for years and yet 
not know him at all. With the be- 
lated but certain disappearance of the 
“big stick” relationship between em- 
ployer and employee, we see signs 
of the healthy development of mutual 
respect for each other’s interests and 
in the practical application of these 
principles to individuals will be 
found all the elements for correct 
assessment. Ten or fifteen minutes 
casual conversation here and there 
will soon establish in your own think- 
ing any man’s interests, ability to for- 
mulate ideas, thought trends, versatil- 
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ity in handling problems and so on; 
following which you have 75 per cent 
of your estimate complete, for it is 


‘matters such as these which distin- 


guish the engineer from the mere 
operator. If, further, you are willing 
to avoid thinking of the engineer as 
“that tiresome fellow who _ periodi- 
cally bothers me for more money to 
buy some gadget or other” and really 
listen, it is quite possible he may 
have something. Even engineers 
come up with a good idea once in a 
while. 

Take thirty spare minutes some- 
time and have your engineer accom- 
pany you to some unnaturally hot 
area in the building (basement, pipe 
tunnel, boiler room, et cetera), talk 
to him about pipe insulation, ask him 
to show you where the heat is com- 
ing from. It is estimated that one 
square foot of bare pipe carrying 
steam at 125 pounds pressure will 
waste one ton of coal in a year; he 
may not know this, but at least you 
can mutually agree that pipe cover- 
ing will improve the general econ- 
omy. Visit the boiler room and ask 
to have the automatic combustion 
control explained to you. You may 
not understand it either before or 
after explanation, but you will have 
learned several other important 
things. For example, you may learn 





that your plant is not so fitted, in 
which case the possibilities of saving 
up to 40 per cent of the fuel bill will 
have become apparent. You may 
find that, while the equipment is in- 
stalled, it is inoperative (not an 
uncommon situation) in which case 
you will want to know why. The en- 
gineer may take advantage of your 
visit to impress you with the neces- 
sity of new or additional equipment. 
Listen to him. If the plant is over 
20 years old he could very probably 
be right. There have been many 
advances and refinements in plant 
equipment in that time. Ask your 
engineer what evaporation he is get- 
ting from the boilers; ask him to 
show you the coal weighing and 
steam or water measuring equipment. 
You may find the plant is not fitted 
to make these measurements, in 
which case the best man. available 
could not give you a_ reasonable 
answer. If he can tell you, and the 
figure is under 9 pounds of water 
per pound of coal (and you know 
the coal is good grade), then there 
is something wrong which may 
justify investigation. 

Points such as these and many 
others can and will come to light as 
a result of getting to know the man. 
Lack of detailed knowledge of the 
other fellow’s line need not preclude 
an intelligent interest resulting in 
profit and enlightenment to all con- 
cerned. 

Use and Conveyance of Heat 

The manner in which heat is used 
and conveyed is of no less import- 
ance than the circumstances attend- 
ing its generation, in that major 
losses can and do occur as the result 
of neglect and careless application in 
the steam-using equipment and dis- 
tribution system. A common example 
of this is the violent ebullition almost 
always found in instrument and 
utensil sterilizers, steam tables, urns, 
kettles and other steam heated vessels 
boiling at atmospheric pressure and 
under manual control. It is far from 
easy to get the idea across to ward 
and kitchen personnel that great 
clouds of vapour and sprays of boil- 
ing water do not mean that steriliz- 
ing and heating temperatures are 
higher or that the job will be done 
quicker or, in short, that it is possible 
to make water hotter than 212 de- 
grees F. under these circumstances. 
The key to this source of loss is, of 
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Winning Community Support 


Public support comes only through intelligent 
and sympathetic understanding of hospital needs. 


HE need for correct public 

relations is so great today, 

that we should get down to 
business and develop an active, con- 
crete program. My purpose is to 
summon forward the vague ideas we 
have all had in our minds on the 
subject, to focus them, and present 
them in such a way that they may 
be viewed from the angle of a defin- 
ite public relations program—the 
right kind of program to develop, 
the steps to achieve it and the bene- 
fits accruable through an effective 
program. 

Why is it important? Why do we 
bother about our relations with our 
public? We might say that surely 
we have enough to contend with and 
handle inside our buildings without 
adding to our burdens. 


But we cannot help ourselves. We 
must bother, for our hospitals do not 
belong to us. They are part of the 
life of the community today, and 
belong very much to the public who 
contribute to their support. Our ob- 
ligation is to keep our public in- 
formed about the actual and truly 
great work that goes on inside the 
walls of their hospital. 

Long years ago the hospital stood 
alone in an area foreboding and ter- 
rorful to the populace. Today, it is 
a proud possession of a community. 
The people speak of it as “our hos- 
pital” and give generously to it. They 
guard it jealously, critical of what 
it yields in service. They are ready 
to be interested in it, but all to often 
know so little about it. The hospital 
stands there, a fine structure, a vast 
and busy place, wrapped in a pro- 
fessionalism that seems to set it apart 
from them. 

True, the doors are wide open to 
them, to those of them who would 
enter on their errands of mercy or 
of business. They pass in and out 
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of the hospital freely on their visits 
to their friends and relatives. They 
are directed, in the process, through 
turning hallways permeated by 
strange odours, their eyes meeting 
sights to which they are not accus- 
tomed, and which they do not un- 
derstand. They sometimes leave the 
building emotionally stirred and with 
mixed impressions. These impres- 
sions are our danger, for they are so 
often wrong ones, superficially ac- 
quired through lack of proper inter- 
pretation. What they may say 
spreads about the community, being 
taken up by gossipy tongue-waggers ; 
and from there the picture grows 
and grows, until the spectre of a 
gross misrepresentation of the hospi- 
tal arises to assail us. 

Inside our hospital we have been 
terrifically busy, so much so that we 
have had no time to give to these 
would-be friends of the institution. 
We have been pressed down with 
the weight of our responsibilities, 
with problem upon problem, detail 
upon detail to be given attention, with 
persons to be interviewed—state- 
ments, reports and questionnaires. A 
mass of duties have almost over- 
whelmed and submerged us. We 
simply have not been able to clear 
the space for this most important 
and urgent consideration—the build- 
ing of our public’s understanding of 
us through a knowledge of the work 
we are trying to do for them.’ 

This, of course, would seem very 
stupid of us, short-sighted, and in 
the worst interest of our hospitals. 
We cannot go on much longer run- 
ning around in circles, alone, ignor- 
ing the support of an enlightened 
public, which we need. The odds 
against us are becoming too great, 
for they are part of the general dis- 
turbance that meets every individual 


now, in his day by day living. We 
need the helping hand, the strength 
of a whole community backing. And 
this will come to us only with a ful- 
ler awareness of us by our public. 
Knowledge brings understanding, 
and understanding interest, and in- 
terest draws ready and strong sup- 
port. 

Are we equal to getting ourselves 
out from under this morass of tumul- 
tuous busyness? Our dilemma is, of 
course, the time in which we live. 
The frustrations caused by its up- 
setness jam our efforts for quick and 
efficient accomplishment. At every 
step forward, we are balked and 
thrown backward or halted and kept 
waiting. Anxiety preys upon our ef- 
forts to keep needs supplied; these 
must be searched for and ordered 
long in advance. Hands to do the 
work are not available; key persons 
just cannot be found. And as for 
morale, it is an elusive thing today, 
pulled down so easily by the selfish 
drag of our age. Inadequacy and 
unreliability meet us at every turn, 
demanding from us a continuous 
supervision that should not be nec- 
essary. , 

Arousing Public Interest 

We are admonished to go out to 
our public and talk to them about 
our hospital. The means suggested 
are the ones used for all publicity 
purposes——the press, the radio and 
film, and the written and the spoken 
word. The channels proposed are 
all kinds of groups of people, ser- 
vice clubs, church and school organi- 
zations. 

We do, indeed, need to talk to 
our public. The situation of our hos- 
pitals should be frankly revealed to 
them, their possibilities for fine and 
magnificent service, and the factors 
that are undermining these possibili- 
ties. The problems of our hospitals 
are the problems of our social revo- 
lution, not easy to solve, and too 
involved to be handled only by the 
few whose lot it is to operate them. 
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Aggressive joint action is needed by 
everyone together. 

With this in view, our first step will 
be to find, in some way persons to 
whom we may delegate more of the 
responsibilities usually carried by us 
in the management of our hospital. 
If we are successful, we shall there- 
by be liberated, and can start upon 
a program of publicity. 

To publish an over-all sketch of 
the hospital would seem to be a good 
start, including its very early begin- 
nings, and its progress. Then, out- 
line its present size, the physical fa- 
cilities provided and available to 
everyone, and the interesting modern 
scientific features. Explain its divi- 
sions into departments; the work of 
each could be described pictorially 
and with a human touch, in a man- 
ner that would captivate interest. 
This could be followed by an invi- 
tation to visit the hospital, according 
to an arranged schedule that would 
present a department in action, per- 
haps one department a week for a 
period. 

The people of our hospital family 
(that large and mixed group of per- 
sonalities who make up the working 
teams behind our hospital services) 
could be the next subject. The task 
of co-ordinating the great group 
could be related and the importance 
of holding intact the thread of har- 
mony, so that there will be unity of 
purpose and attitude and smooth op- 
eration. The necessity should be 
pointed out of applying in a hospital 
the same principles of personnel 
practices as are being advised for all 
groups of employed individuals. But 
the particular need in a hospital is 
to keep the heart of the employee 
lifted; to fan continuously’ that little 
flame that is in all of us and which 
brightens at the realization that there 
is a human cause that needs us and 
our devotion. 

From there we can reach a driv- 
ing point in our program. This is 
our opportunity to bring home to our 
public the plight of our hospitals in 
their shortage of human running 
power. The whole problem of this 
shortage should be discussed cand- 
idly and realistically, with an urgent 
appeal that it be attacked by the 
community with determination. 
There should be plain talking on the 
subject of the effect on our hospital 
of the continuing staff inadequacy ; 
how staff shortage in general weak- 
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ens the whole fabric of the institu- 
tion because staff shortage means 
overwork for those who are left to 
carry on; how this develops into 
racked nerves and vocal grousings 
and breaking spirits. This results ina 
situation of constantly changing per- 
sonnel, with its confusion and insta- 
bility, lowered standards of work 
and danger to our patients. The fine 
and secure atmosphere we would 
have in our house of healing is no 
longer, and we are left only with 
anxiety and despair. 
Nurse Shortage 

I think it is agreed by all of 
us that there can be no more crip- 
pling shortage in a hospital than a 
shortage of nurses, for the nursing 
staff is the key body of the hospital. 
It is through this body that all ser- 
vices of the hospital reach the pa- 
tient. The wards, with their patients, 
are the focal points in a hospital, 
and nurses are their managing and 
operating executives. Nurse admin- 
istrators control and handle these 
services, assigning their execution to 
nurses. Ward responsibilities are by 
no means confined to nursing. The 
ward is a household in itself, a hub 
of varied activity, professional and 
non-professional. There is economy 
and supply to control, housekeeping 
and sanitation to maintain, repair to 
keep up, individuals of all kinds to 
deal with and education to consider, 
as well as all the grave detail of 
ministering to the sick. The wheels 
of ward activity, both scientific and 
otherwise, revolve day and night on 
behalf of the patient with unceasing 
and tender vigilance. The wards, in 
their essence, are the hospital, after 
all, and nurses are the stewards of 
its purpose. The quality and tone of 
the nursing staff sets the quality and 
tone of the hospital. Cut this quality 
by a nursing shortage and you have 
disintegration of the whole organi- 
zation, threatening break-down and 
collapse. 

Staff shortages should not be per- 
mitted to continue in a hospital. They 
should be investigated, studied and 
overcome. 

Responsibility of the Administrator 

It is important throughout the 
program that the administrator 
handle the presentations, for he 
alone knows his hospital in all its 
varied phases. His person, too, lends 
dignity and prestige to the program, 
for as head of the institution he 





represents its high purpose and 
function. His material should be pre- 
pared with the utmost care and 
thoughtfulness, using caution and 
discrimination. His methods should 
be delicate and tactful, appealing and 
interesting, graced with an approach- 
able and friendly touch and with the 
worth of sincerity and truth. 

If our program has been carried 
with power to this point, the public 
should be aroused and benefits to 
our hospital should be discernible. 

A public aroused should mean ac- 
tion, machinery set in motion toward 
alleviating the difficulties that stand 
in the way of proper hospital oper- 
ation. Penetration into the causes of 
these difficulties would, no doubt, re- 
veal roots that have deep-seated so- 
cial ramifications, and will require 
the will to dig into these roots and 
remove them. The essential diffi- 
culty is, of course, the staff short- 
age, and if this were ever overcome 
the hospital would, indeed, have 
reached a millennial state. A new 
positive level would have been at- 
tained, as against the negative and 
destructive one described before. 
When there are sufficient numbers 
in a group of workers, the duties 
and responsibilities of each member 
can be defined, their connection with 
each other can be fixed, and the role 
each one is to play in relation to the 
whole can be understood. Each 
member then derives satisfaction 
from his work because he feels that 
he is needed. Time for true per- 
formance of work engenders interest 
and pride in work, and the staff be- 
comes cheerful and loyal. The result 
is a permanence of tenure of posi- 
tion and a spirit of joy in the ser- 
vice of the institution, providing, of 
course, that the usual other consid- 
erations, such as hours of work and 
remuneration, are being given atten- 
tion. The spirit of a hospital travels 
out beyond it to the community, 
through all those who come in con- 
tact with it. Employees carry it with 
them to their homes and friends, and 
it moves from there to other friends. 
Thus is a hospital’s true character re- 
vealed, and respect and confidence 
won or lost for its administration. 


Within the Hospital 


Public support of a hospital is 
given when there is conviction that 
the hospital is worth supporting. The 
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Ninth Biennial Meeting 
CANADIAN HOSPITAL COUNCIL 


HE “Parliament” of Cana- 

dian hospitals held its ninth 

biennial meeting at the Royal 
Alexandra Hotel in Winnipeg on 
October 16, 17 and 18. Here repre- 
sentatives of the hospitals, named by 
the member associations and confer- 
ences, and those of the federal and 
provincial governments met to discuss 
in open session the many problems 
facing our institutions today and to 
clarify policies relating to hospital 
activities. There was a record reg- 
istration of 175 in attendance. 


Held in Winnipeg 


Among guests who made helpful 
contributions to the program were: 
Dr. Malcolm MacEachern, Associate 
Director, American College of Sur- 
geons; Mr. Kenneth. Williamson, 
Assistant Secretary of the American 
Hospital Association; and Dr. Alan 
B. Lilley, Chairman, Hospitals Com- 
mission of New South Wales, Aus- 
tralia. 

After the usual formalities on the 
first morning, the audience heard a 
stimulating address by the President, 
Mr. Arthur J. Swanson (see p. 25) 


a sage review of the present situation 
in the hospital field. The Executive 
Secretary, Dr. Harvey Agnew, re- 
ported on Council activities during 
the past two years and the Treasurer, 
Dr. A. L. C. Gilday, gave an account 
of the monies expended in carrying 
out Council services during that 
period. 

From this point on, through a 
widely varied program, discussions 
were strictly informal. There were 
no lengthy prepared addresses. The 
chairman, Mr. Swanson, called on 
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delegates for comment, and skilfully 
guided debate to obtain the broadest 
possible expressions of opinion in 
the time allotted. 
Nurse Shortage 

Thursday afternoon brought a 
vigorous threshing-out of the nurse- 
shortage problem. Miss Gertrude 
Hall, President of the Canadian 
Nurses Association, pointed out that 
“nursing services have expanded 
with the increased need for trained 
nurses in the field of public health, 
the Department of Veterans Affairs, 
industry, airlines and other fields”. 
Additional factors mentioned were 
the increased demand by the Vic- 
torian Order for visiting nurses in 
homes because of the quick turn-over 
of hospital patients; the fact that 
nurses are leaving continuously, 
either to get married or to work in 
some other field. In this connection 
it was noted by Mr. Kenneth Wil- 
liamson that some 400 well-trained 
Canadian nurses had gone to the 
United States to work, during the 
past few months. It was reported 
that because people in general are 
more health conscious than ever be- 
fore (and possibly have more money 
to spend), private duty nurses are in 
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great demand. It was noted, too, 
that those who take post graduate 
courses do not return to the field as 
bedside nurses. Dr. Harry Cop- 
pinger of Winnipeg felt that the 
answer to this problem was to relieve 
registered nurses of minor duties 
and require of them only the more 
technical work. Dr. Trainor re- 
minded the delegates that Manitoba 
was the first province to train and 








license practical nurses. Miss Francis 


Left to right: Dr. 
Wales; Rev. Hector 
Routley, Toronto; 


Dr. O. ¢. 


Alan B. Lilley, Sydney, New South 
L. Bertrand, Montreal; Mrs. F. W. 
Mr. Kenneth Williamson, Chicago. 














Waugh, Reg.N., consultant for the 
Manitoba Practical Nurses Associa- 
tion, reported that there are 138 
young women in training as prac- 
tical nurses in four separate schools 
in Manitoba and 61 licensed practi- 
cal nurses now working in the field. 
Mr. C. J. Telfer outlined the system 
of training nurse aides in Ontario. 

Opinion was unanimous that nurse 
recruitment is not the major prob- 
lem at the moment, that present 
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schools are training as many as they 
possibly can, that enrolment is larger 
than ever before. Nevertheless, 
under present conditions, general 
hospitals cannot train enough nurses 
to meet the need. It was suggested 
that the Department of Veterans 
Affairs hospitals might undertake to 
train nurses also and this suggestion 
was incorporated in one of the reso- 
lutions. It was strongly urged by 
some that, whereas provincial de- 
partments of education and provin- 
cial universities are responsible for 
the training of personnel in all other 
professional fields, these bodies 
should also undertake to train nurses, 
thus relieving hospitals of the ex- 
pense and time consumed in giving 
academic courses. Practical intern- 
ships would have to be given in hos- 
pitals still, but the hospital’s burden 
of responsibilities would thus be 
eased. Mother Ignatius urged that 
there be uniformity in standards for 
nurse education across the country. 


Chest Filming of All Patients 
The feasibility of taking a chest 
(Concluded on page 66) 
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The Topical Use of 


ANTIBIOTICS 


in Surgical Infectzons 


URING recent years there 

has developed a conflict of 

opinion with regard to the 
local use of antibiotics in the treat- 
ment of infections. I believe that it 
is possible to resolve this conflict and 
have a consensus of opinion if we 
can properly classify those cases 
which can best be treated by sys- 
temic administration, by local ad- 
ministration, or by a combination of 
these two. I believe that a great deal 
of the opposition to the local use of 
antibiotics comes from those sur- 
geons with war experience who were 
first faced with the disappointment 
of the sulfonamides in the local 
treatment of infections and_ later 
with the uncertainty of penicillin 
treatment when used locally. How- 
ever, those of us who did not have 
the opportunity of serving in the 
armed forces but who had the privi- 
lege, from the time of their intro- 
duction, of working with both the 
sulfonamides and the antibiotics in 
the treatment of civilian accidents 
and established infections have come 
to a different conclusion on the basis 
of our experience. These investi- 
gating surgeons include Dr. William 
Altemeier, Dr. John Lockwood, Dr. 
Edward Howes, Dr. Edwin J. 
Pulaski and myself. 

It seems to be worthwhile to see 
if these differences can be explained 
on the basis of the differences of 
experience which these obviously 
sincere and reliable observers have 
had. We must consider first the 
nature of the infections which we 
surgeons have to treat and, secondly, 
what can be accomplished by the sul- 
fonamides and the antibiotics. Third- 
ly, we must consider what damage 
these agents may do_either to the 

From Introductory Remarks at the 
panel discussion on Chemotherapy, the 


September Convention of the American 
College of Surgeons, New York City. 
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F. L. Meleney, M.D., F.A.C.S., 


College of Physicians and Surgeons, 
New York City. 


local tissues or the body as a whole. 
Let us first review the fundamen- 
tal differences between medical and 
surgical infections. With medical 
infections there is a diffuse cellulitis 
of the involved organ or tissue with 
an elaboration of poisons which per- 
meate the body, but there is no local 
destruction of tissue. With surgical 
infections, the disease is usually 
local and there has been a local 
breakdown of tissue or a local col- 
lection of exudate. It is obvious at 
once that medical infections can sel- 
dom be treated locally but are best 
served by some medication which can 
permeate the tissues of the body and 
may then be expected to reach the 
areas of infection through patent 
and generally dilated blood vessels. 
On the other hand, in surgical 
infections, an opportunity is given 
for local as well as systemic treat- 
ment. Medication can often reach 
the infected areas by local treatment 
when it cannot reach these areas by 
systemic treatment, owing to the 
thrombosis of the blood vessels in the 
periphery of the local lesion. It goes 
without saying that an infection can 
be most quickly controlled by bring- 
ing the antibacterial agent into con- 
tact with the infecting organisms as 
quickly as possible and in the highest 
concentration that can be tolerated 
by the tissues of the host. It would 
seem obvious that this can best be 
accomplished in the treatment of 
surgical infections by local applica- 
tion with much smaller doses of the 
medicine than can reach the area of 
infection by systemic administration, 
so much of which is lost by its rapid 
elimination and its uptake by the 
tissues of the body which are not 
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' affected. The local effectiveness of 
| the sulfonamides and the antibiotics 
| or any other antibacterial agent is 
limited (1) by its solubility in body 
| fluids, (2) by its diffusibility from 
| the vehicle in which it is applied, (3) 
by its inhibition by dead tissue, pus, 
| blood, or any other product of tissue 
| disintegration, (4) by the inactivat- 
| ing action of bacterial contaminants, 
jand (5) by the resistance of the 
‘ Causative organisms. 


Sulfonamides and Antibiotics 


| Tt is true that the sulfonamides in 
general (with the possible exception 
of sulfamyalon), are inhibited by ne- 
crotic tissue and by organic acids 
which are present in exudates. 
Furthermore, they are relatively in- 
soluble so that they may act as 
‘foreign bodies and be mechanically 
irritating. This is particularly true 
iof sulfathiazole and sulfadiazine. On 
tthe other hand, penicillin, strepto- 
mycin, and bacitracin are not in- 
hibited by necrotic tissue, pus or 
blood, are highly soluble and diffu- 
jible and, if they are introduced in 
au watery solution or in a _ water 
soluble vehicle like carbowax, they 
are available for their antibacterial 
action and are absorbed through the 
wall of the local lesion. They are 
only limited by the resistance of the 
causative organisms or by the ability 
of contaminating organisms to pro- 
duce inactivating ferments. Penicil- 
lin seems to be entirely without 
toxicity even in large doses except 
for rare cases of idiosyncrasy, but 
the dermatologists are finding that 
certain individuals develop a sensi- 
tiyity to it after prolonged applica- 
tidn in ointment form. Penicillin’s 
chief limitation is its destruction by 
penicillinase which is produced chief- 
ly by organisms of the coliform 
group, namely Escherichia coli, Ps. 
pyocyanea, the aerobacters and by 
certain strains of the bacillus subtilis 
or, even primarily resistant staphy- 
locbcci. 

Streptomycin is not inhibited by 
these organisms but has a limited 
spectrum of antibacterial activity. Its 
chief value is its effectiveness against 
many Gramnegative rods, as well as 
certain Grampositive cocci and the 
tubercle bacillus. Its chief limita- 
tion is the rapid development of re- 
sistance (sometimes within 24 or 48 
hours) by organisms which are not 


, (Concluded on page 94) 
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Notes on the 


Selection and Orientation 


of Lay Personnel 


S selection of the professional 

and technical staff ‘can ‘be 

based upon credentials, | 
would like to deal with the non-pro- 
fessional or lay staff. 

The means of obtaining applica- 
tions may be through employment 
agencies, by correspondence, per- 
sonal application or advertising. If 
advertising, the choice of words is 
important; for instance, “diet aides” 
will bring better results than “kit- 
chen maids”. We want to attract 
those who wish to work in a hos- 
pital, thus avoiding unnecessary inter- 
views. Because it is a hospital, em- 
ployees selected should be superior 
in personal habits, appearance and 
character. To-day overcrowded hos- 
pitals require efficient workers. 

Hospital policy should be estab- 
lished as to health requirements, edu- 
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Fishing Boats in Winter Harbour at Vancouver. 
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cational standards, age limit, part 
time workers, married women, and 
employment of handicapped persons. 


The Interview 


The interview is important as its 
purpose is to find out if the appli- 
cant will make a suitable hospital 
employee. Tests may be applied but 
the interview is still the most widely 
used method of selection. 

Of what value are references? Are 
they necessary and reliable? This is 
somewhat of a controversial issue 
and the best method is to have the 
names of people to whom you can 
refer. Of course, if the applicant can 
furnish a satisfactory reference from 
another hospital, that simplifies the 
situation. 

During the interview, the appli- 
cant gets a first impression of the 








hospital, hence it is important to 
make a good one. , 

After the required information is 
obtained, the next factor is to ana- 
lyze the applicant’s qualifications for 
the job. There is a tendency on the 
part of the applicant to offer only 
the good side, concealing information 
which may prevent acceptance. The 
interviewer must, therefore, by tact- 
ful questioning, be prepared to de- 
tect anything which might make the 
applicant an undesirable employee. 
Personal prejudice must never be 
allowed to influence the decision. 

Previous employment should be 
discussed to check type of work, rea- 
son for leaving and length of ser- 
vice. A stenographer will not turn 
to kitchen work, or a highly paid 
logger will not want to work for 
lower wages, unless there is some 
reason back of it. One should find 
out why this change of occupation 
is desired. 

It is preferable to interview one 
person at a time. Two friends may 
come together to apply for work, 
and only one have the necessary quali- 
fications. This could create an awk- 
ward situation for the interviewer. 

Where living-in quarters are not 
provided, it is advisable to find out 
if the applicant is properly housed. 
Transportation is another factor. 
The early starting and late finishing 
hours of hospital work make this a 
necessary consideration. 

Then there is the question of mar- 
ried women with children. If the 
children are not properly provided 
for, excessive absenteeism will re- 
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sult. The increased number of bro- 
ken marriages, leaving the mother to 
support the children, has brought 
this very much to the fore. 


Wages should be discussed, also 
tax deductions, hours of work, days 
off, rest periods, sick leave, health 
plans, pension plan (if any), vaca- 
tions, et cetera. 

The applicant, of course, must be 
acceptable to the supervisor and be 
the type that will get along with fel- 
low workers. If it is necessary to 
refuse employment, it should be done 
in such a manner as to leave good- 
will towards the hospital. 

It is wise to select the man or 
woman to suit the job. Ability, phy- 
sical fitness, and other factors should 
be taken into consideration. One 
cannot expect a very short woman 
to do good work at a table designed 
to accommodate a very tall one. A 
man trained in orderly work may 
not like to do cleaning. A woman 
may not want to wash dishes or do 
kitchen work, but is interested in 
laundry. A young woman who 
wanted to be a nurse, but could not 
take the training due to lack of edu- 
cational qualifications, will make an 
excellent nurses’ aide. 

Proper selection of employees in 
the very beginning means saving of 
time and money. 


Orientation 


Orientation is part of the training 
program. Its purpose is to instruct 
the new employee in such a way 
that the job is done satisfactorily. 
Instruction should only be given by 
someone who is thoroughly acquain- 
ted with the work. A new emplovee 
may be confused and discouraged by 
hurried and inadequate instruction. 
Do not expect the new employee to 
remember all that is said; supple- 
ment the verbal instructions with 
written ones. An employee hand- 
book is much to be dsired. It is 
advisable to repeat on the first day 
of employment the wages, hours of 
work, rest periods and days off. 

Information should be supplied as 
to rest rooms, lunch rooms, time 
clocks, et cetera. Safety and_ fire 
rules should be thoroughly explained. 
The why and wherefore of hospital 
procedures should be explained, al- 
ways bearing in mind that these may 
be quite new to the employee. Any 
interesting facts about the hospital 
may be told, especially about the de- 
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Manitoba Hospital Association 


Twenty-Sixth Annual Convention 


HE twenty-sixth annual con- 

vention of the Manitoba Hos- 

pital Association was held in 
Winnipeg on October 15th, 1947. 

In his presidential address, Dr. 
O. C. Trainor paid glowing tribute 
to the work of two former members 
of the Executive, the late Dr. G. S. 
Williams of Winnipeg, and the late 
Mr. Alex. Katz, K.C. of Dauphin, 
who died during the year. 

Dr. Trainor and the Secretary 
gave an outline of the activities of 
the Association, particularly in re- 
gard to negotiations with the Work- 
men’s Compensation Board and the 
Department of Veterans Affairs for 
more equitable rates, formation of a 
commitee to enquire into student 
nurse recruitment and nurse educa- 
tion, and organization of regional 
hospital councils. 

During the course of the delibera- 
tions the Association approved sub- 
mission of a brief to the Union of 
Manitoba municipalities asking for 
the support of that body in a request 
to the Provincial Government for 
amendments to the Hospital Aid Act 
of Manitoba. The suggested amend- 
ments would call for increased muni- 
cipal public ward rates and Govern- 
ment grants. 

Other matters approved were: 

(1) Formation of regional hospi- 
tal councils and an amendment to the 


partment wherein he or she works, 
and how it links up with the rest of 
the hospital. 

Constantly strive to improve work- 
ing conditions in order to keep the 
employees happy and contended. In- 
stall labour-saving devices wherever 
possible and give careful consider- 
ation to suggestions by employees to 
improve the work. Grievances should 
be listened to and handled promptly ; 
they may be imaginary but seem very 
real to the complainant. 

Do not make promises of promo- 
tion or change of job which cannot 


Constitution providing for election 
of ene representative from each 
regional council to the Board of 
Trustees of the Association. 


(2) A resolution instructing the 
Executive to enquire into the possi- 
bility of making arrangements for 
rural hospitals to train or participate 
in the training of registered nurses. 

(3) A resolution instructing the 
Executive to enquire into the demand 
of Government departments for 
registered nurses and the relation- 
ship of these requirements to the 
recruitment and training of student 
nurses. 

(4) A resolution authorizing the 
Association to participate in the for- 
mation of an Upper Midwest Hospi- 
tal Conference consisting of Minne- 
sota, lowa, North Dakota and 
Manitoba. 

Officers 
Honorary President: The Hon. Ivan 


Schultz, K.C., Minister of Health and 
Public Welfare. 
President: Dr. O. C. Trainor, Miseri- 
cordia Hospital, Winnipeg. 
Immediate Past President: The Hon. 
Robert Hawkins, M.L.A 


Vic2-President: Judge J. M. George, 
K.C., Morden, Man. 

Second Vice-President: Mr. Donald 
Cox, Winnipeg Municipal Hospitals. 

Secretary: Mr. Ernest Gagnon, St. 
Boniface Hospital. 

Treasurer: Mr. R. W. Bell, Souris, 


Man. 
—Donald M. Cox. 


be fulfilled, but promotions and 
transfers should be granted if the 
employee has the necessary qualifi- 
cations. Encourage the employee to 
do good work by giving him praise 
when it is deserved and_ never 
humiliate him by reprimand or criti- 
cism before another employee. 
Every employee should be made 
to féel that his or her work is of 


value to the hospital. 
sum it all up, whatever the 


Ta 
job is. it should be well done, with 
one pbjective, the welfare and care 
of the patient. 
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Victoria Veterans Hospital 


HE Veterans’ Hospital at 
Victoria, completing the west- 


ern link of the chain of treat- 
ment institutions erected to serve 
Canada’s veterans from coast to 
coast, is a modern, up-to-the-minute 
hospital, with the latest medical and 
surgical equipment. 

Adjacent to the Victoria Jubilee 

Hospital, the 250-bed institution has 
nine acres of grounds, and is so con- 
structed that accommodation may be 
increased to 400 beds should need 
arise. 
One of the speakers, at the open- 
ing ceremony earlier this year, ex- 
pressed the thought that “this hos- 
pital belongs entirely to the Govern- 
ment of Canada, but a hospital, be- 
cause it is dedicated to the sick, is 
not the actual property of anyone 
except those whom it serves”. And 
among those who are being cared for 
at this hospital are veterans from not 
only World Wars I and II, but a 
veteran whose record dates back to 
1887 in Egypt—the Battle of Om- 
durman. 

The building, erected at a cost of 
$1,026,238, exclusive of furnishings, 
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equipment, architecture and inspec- 
tion fees, (estimated at another mil- 
lion dollars) is constructed of rein- 
forced concrete throughout, with 
asphalt-asbestos tile floor in all 
wards. The corridors have one-foot 
terrazzo borders with fairways of 
linoleum tile. Care has been taken 
to make it as fireproof as possible, 
the only inflammable materials used 
being the window-sills, doors and 
trim. 
Layout 


The psychiatric ward, on _ the 
ground floor, is designed for the 
comfort and safety of patients under 
treatment for mental or neurological 
conditions. The newest devices have 
been used to minimize any sense of 
restriction which patients might feel. 


The Red Cross diversional ther- 
apy section is also on this floor. In- 
structors are in attendance and ma- 
terials are supplied to patients who 
are interested in doing leather work, 
painting, weaving, glove making and 
so forth. The aim and object of this 
section is to provide a recreational 
craft program for patients who do 


not require actual remedial therapy, 
and to teach patients useful and prac- 
tical forms of recreational handicraft 
which they can continue as hobbies 
after leaving the hospital. Nearby 
is the occupational therapy section 
with equipment for both remedial 
and diversional exercise. 

In addition, the ground floor ac- 
commodates the doctors’ library, lec- 
ture and reading rooms; a gymnas- 
ium, and storage space for non-in- 
flammable supplies. To the left of 
the main door is the superintendent’s 
office and to the right is the hospital 
manager’s office. Beyond these are 
doctors’ offices. 

On the same floor, a modern path- 
ological laboratory is fitted with 
equipment for work in blood chem- 
istry, haematology, bacteriology, and 
electrocardiography. It also includes 
a blood bank. Nearby are the x-ray 
and physiotherapy departments. The 
latter has facilities for heat and mas- 
sage treatment, as well as hydrother- 
apy baths. . 

The main kitchen is on the first 
floor and food is distributed to the 
diet kitchens with the aid of a service 
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elevator. The up-patients dining 
room accommodates 200 at one sit- 
ting. There is also a patients’ can- 
teen and recreation room, a nurses’ 
lounge and staff dining room on this 
floor. 


The second floor has four 24-bed 
wards, each with an adjoining solar- 
ium. The solaria, which are 15 feet 
by 24 feet in size, have been fur- 
nished by various ladies’ auxiliaries 
and other service groups. There are 
& private rooms, 6 _ semi-private 
wards, and two diet kitchens. The 
latter are adjacent to the nurses’ sta- 
tions for convenience. 

Isolation and skin disease wards 
are served by separate bathrooms. 
All patients’ bathrooms are fitted 
with special rails to assist amputation 
cases. 

The operating department is on 


A “Blanchard Mech- 
anotherapist”, or plas- 
tic lung, is now being 
used at Victoria Vet- 
erans’ Hospital for the 
treatment of patients 
suffering from circul- 
atory diseases. A trans- 
parent plastic shell 
surrounds the patient’s 
chest, sealed at the 
neck, axilla and waist 
with rubber sheet 
bands. It is connected 
to a mechanical power 
unit by an accordian- 
type bellows which syn- 
chronizes with the pa- 
tient’s breathing. 
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the third floor and is self contained. 
Two main operating theatres are =f 
arated by a sterilizing room and do 

tors’ scrub-up room. On this flor 
is also a linen and work room, dof- 


tors’ dressing room, nurses’ rest 
room, doctors’ rest room and the 
matron’s suite—bedroom, bathroojm 





and living room. There are adqi- 
tional patients’ wards consisting pf 
11 private wards, 2 semi-private 
wards, and three 24-bed wards, las 
well as 2 diet kitchens and 2 notr- 
ishment kitchens. 

In the incinerator building waste 
heat from hot water tanks is utilided 
to wash and sterilize garbage cahs. 
This building contains garages, ma{n- 
tenance supplies and_ inflammaple 
stores. 


































The only Hubbard 
Tank in western Can- 
ada is installed in the 
Victoria Veterans’ Hos- 
pital. It is used for 
hydrotherapy treat- 
ment and enables pa- 
tients to do exercises 
under water. The pa- 
tient is lowered into 
the tank on a hammock 
operated by pulleys. 
Temperature of _ the 
water is controlled by 
a thermostat and is re- 
gistered on a _ clock 
chart (seen at extreme 
left). The bath is us- 
ually kept at a temp- 
erature of just over 
100 degrees. 





which are being landscaped under 
the direction of the City of Victoria 
Parks Board. The Lodge is de- 
signed for the comfort and accom- 
modation of the patients and future 
patients of the hospital and their 
visitors. 
Administrative Staff 

The superintendent of the hospital 
is Dr. Charles A. Watson, who has 
an excellent service background, hav- 
ing been in command of RCAMC 
hospitals overseas during the war. 
Miss S. Jane Roberts is the hospital 
matron and Mr. E. G. Drage, hos- 
pital manager. 

The hospital was designed by 
Mercer and Mercer, architects, Van- 
couver, and the citizens of Victoria 
may well be proud of the D.V.A. 
hospital which will serve Vancouver 
Island veterans. 














Hospital Spokesmen Resent 
Union Leader Attitudes 


T is not often that hospital association officers put 

into official addresses what many of them think 

about the attitudes and actions of those particular 
union leaders who make it very difficult .to bring 
groups together on an open and amicable basis. But 
William C. Ryan of the Regina Grey Nuns Hospital, 
president of the Saskatchewan Hospital Association, 
did not mince words in his presidential address in 
Saskatoon. “Unions in themselves are all right, if they 
will be reasonable and just with management, but, 
unfortunately, they seem to see only one side and 
their chief aim seems to be not amicable employer- 
employee relations, but to milk the efmployer dry with 
outlandish demands in salary and conditions of work.” 
He then related meeting an employee one day and, 
in greeting him, asked, in a spirit of friendliness, if 
they had had a good meeting the evening before. That 
evening the organizer warned him that if he tried 
again to spy on union activities he would be brought 
before the Labour Board! 


Speaking on this subject at the Edmonton Institute 
a week later, Mr. Leonard Goudy of the Saskatoon 
City Hospital protested that when every reasonable 
concession had been made, union leaders demanded 
still more, apparently just to show that they were on 
the job. He noted the great influx of well-schooled 
paid organizers into Saskatchewan, the most highly 
unionized province in Canada, though one of the low- 
est in industries. As the unions have already organized 
the larger hospitals and are said to be now planning 
to organize all the others, Mr. Goudy warned hospitals 
to be careful in making agreements. International 
representatives and other negotiators are highly 
trained experts and know how to exact the features 
of other local agreements most favourable to the 
unions, plus other concessions relating to hospital 
work. He referred to negotiations in one small hos- 
pital in his province on which occasion the spokesman 
of the employees threatened to walk out if the hos- 
pital brought in an adviser, although they themselves 
were being coached by a labour relations expert. He 
warned, too, against agreeing to any particular con- 
cessions until all points under discussion could be 
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assembled. All of this indicates a most deplorable 
situation. Mr. Swanson’s address, which immediately 
followed, revealed the many ways in which hospital 
management is doing so much to help the large num- 
ber of conscientious and loyal employees of hospitals 
—and without pressure. When will employees realize 
that their best interests are hampered rather than 


aided by those spokesmen whose tactics arouse oppo- — 


sition and antagonism rather than sympathetic inter- 
est and co-operation? 
UF 
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The Winnipeg Biennial 


HE record number which attended the ninth 

biennial meeting of the Canadian Hospital 

Council in Winnipeg last month and the stead- 
fastness with which they sat through three full days 
of sessions are sufficient evidence of the status of this 
national conference in discussing common problems 
and in developing national policies. Back in 1931 
when the first small group met in Toronto there was 
an obvious need for a national body and much en- 
thusiasm, but some real questioning of the success 


of the undertaking in view of the tremendous mileage ° 


factor and the possible cost. Today, thanks to the 
type of organization set up and the pooling of tra- 
velling expenses, the many associations and confer- 
ences from coast to coast are fully represented by 
delegates. Not only that, but many of the alternates 
come as well and quite a number of hospitals send 
representatives merely to sit in and hear what is 
going on. 

The quality of the debate, too, received much com- 
mendation. In this “parliament” of the hospital and 
government representatives, it is becoming recognized 
by the delegates that the primary purpose of the meet- 
ing is not to listen to “papers” but to present asso- 
ciation and departmental viewpoints on a wide range 
of subjects of current interest and to crystallize them 
in the form of resolutions. These resolutions appear 
elsewhere in this issue and will bear study as the con- 
sidered opinions of the hospitals across Canada. A 
number of them might well be passed on by hospitals 
to their local federal members and others who should 
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know the viewpoint of those who care for the sick. 

Two years ago, at Hamilton, the “Council” under- 
took to stand “on its own”. It is obvious today that 
its enthusiasm to do so is greater than ever. 


a) 


+ 


The Question of Immigrant Doctors 


from Central Europe has flared up all over 

again. This time it is because of a report of an 
interview with Dr. T. C. Routley, general secretary 
of the Canadian Medical Association and chairman of 
the Council of the World Medical Association, on his 
recent return from Europe. A rash of editorials, 
speeches and even sermons by rabbis, has severely 
criticised him and the medical profession for ques- 
tioning the entry of foreign doctors while there still 
are communities without doctors in Canada. 


GC HE controversy over the admission of doctors 


That is the worst of hasty press interviews. Exact 
wording is seldom put down (we have never met a 
reporter who recorded other than in long hand) and 
much of what is prepared by the reporter is pruned 
down or rewritten at the office to fit a given space. 
Certainly some of the most potent reasons for caution 
in opening the gates, well known to Dr. Routley, 
were not quoted in the interview. 


It might have been noted that one of the most diffi- 
cult problems is to assess the qualifications of a doctor. 
There are no standards for medical schools in Europe. 
Canada and the United States are unique in that here 
medical schools are graded by a rigid standard set up 
by the American Medical Association. The nine Can- 
adian schools giving full courses are approved without 
qualification. All but five of the medical schools in the 
United States are approved and graduates of these 
schools can practise in certain states only. A graduate 
from Europe may be from one of the well-known good 
schools or may be from one completely unknown to 
our licensing bodies. Some are known to have very 
low standards. Even the better continental schools, 
which were “tops” a generation or two ago, have fal- 
len far below our own good schools in the last decade 
or two. Vienna and Berlin are no longer the mecca 
in medical teaching except in the minds of some of 
the public. “But you can put them through an ex- 
amination”, say some. Those with experience know 
this to be a very unreliable test. Knowledge of certain 
factual detail may be evaluated, but such factors as 
judgment, dependability, freedom from faddy notions, 
patient-doctor relationship, willingness to place the 
patients’ interests first, et cetera, can seldom be 
appraised. 

We do need doctors in certain rural areas, but doc- 
tors are not there now because of conditions of prac- 
tice and the questionable remuneration. Most of the 
letters in the press come from people who don’t live 
there either. The rural health problem requires a 
more complex solution than this. Many European 


doctors have been licensed already in Canada and the 
United States and we are informed that a considerable 
proportion of these doctors, accustomed to city life in 
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Europe, have ‘already moved into the cities—where 
they are not needed. Our provincial licences permit a 
doctor to practise anywhere in the province. Jf the Acts 
could be amended so that a licence could be issued for 
practise in rurdl areas only, a major difficulty would be 
removed. 

The medical;schools have increased the output; es- 
tablished schools have enlarged their classes to the 
limit; a new sthool has been started in Ottawa; Sas- 
katchewan is soon to give the clinical years; and 
British Columbia is planning a new school. The fear 
of competition) is not a factor, as with many of the 
trades, for the 2raduates themselves are offering many 
bursaries and scholarships. The public should know 
that the Medical Acts are designed, not to protect the 
doctors, but solely to protect the public. We do not 
always agree with some doctors when they take self- 
centred views jon social economics, although at that 
they are only doing what is done every day by indus- 
trialists, union |spokesmen and other pressure groups. 
But in this instance the medical profession is obviously 
endeavouring t) find a permanent solution to the prob- 
lem of rural health care, not one which only delays 
the achievemerjt of a final solution. 
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Dr. W. P. Morrill 


HE manly friends of Dr. W. P. Morrill, who 

died a few weeks ago, will regret his passing 

exceedingly. Dr. Morrill was known to thou- 
sands across thle continent in his capacity of director 
of research forjthe American Hospital Association, a 
position which he had filled with distinction since 1933. 
In his three scure years and ten Dr. Morrill had had 
an interesting career. Born in Michigan, he graduated 
from the University of Michigan (1898) and served 
in the Spanish:American War. Becoming interested 
in medicine he studied at the Physicians and Surgeons 
College (later Rush Medical College) at Chicago and 
at Johns Hopkins, where he graduated in 1908, later 
interning in Detroit. He administered several hospi- 
tals, including the Winnipeg General Hospital in 1912- 
13. During World War I he went on active duty 
from the reserve when the United States entered the 
war in 1916 and rose to the rank of lieutenant-colonel 
in the A.E.F., going back on reserve as colonel. Prior 
to joining the staff of the American Hospital Asso- 
ciation, Dr. Morrill had been with the American Col- 
lege of Surgeon's as field representative. 








In recent years Dr. Morrill was known for his many 
writings and his committee work on a wide range of 
technical detail; related to hospital procedures. The 
Hospital Manual; of Operation had a wide distribution, 
as also did his ‘valuable “Hospital Abstract Service” 
and “Medical Abstract Service”. Many of the techni- 
cal reports of the American Hospital Association owed 
much of their content to his contributions. Progres- 
sive, widely read, clear thinking and possessed of un- 
bounded enthusjasm despite his years, Warren Pearl 
Morrill will long be remembered as a hospital leader 
and a fine friend. 
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Resolutions 


Adopted at Winnipeg 
by the 


Canadian Hospital Council 


Appreciation 

Be It REsoLvep that this Cana- 
dian Hospital Council in conference 
assembled record its thanks and 
appreciation to: 

The Manager and Staff of the 
Royal Alexandra Hotel for placing 
its fine facilities at the service of 
the Council for this conference. 

The Press for courtesies and help- 
ful publicity. 

Dr. O. C. Trainor and members of 
his Local Committee for the wonder- 
ful arrangements made and carried 
out for this conference. 

Dr. Harvey Agnew and his Staff 
for the magnificent services which 
are being rendered to the hospitals 
and public of Canada. 

Mr. Charles Edwards for his 
great contribution to the hospitals of 
Canada in giving his journal to the 
Council and for the splendid ser- 
vice which he is rendering to the 
Council. 

All advertisers in The Canadian 
Hospital. 

Mr. Arthur J. Swanson, the Presi- 
dent of the Council, for his fine 
work and self-sacrificing service. 

Mr. Percy Ward and Mr. J. C. 
Brady for the most valuable contri- 
butions which they have made to the 
cause of good hospitalization in 
Canada and its desire at this time to 
wish them both a long, healthy and 
happy retirement life, in which they 
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will still be willing to give of their 
valuable knowledge and experience 
to the hospitals of Canada. 
The Sun Life Assurance 
Company of Canada 

Be It RESOLVED that the Canadian 
Hospital Council express to the 
President and Officers of the Sun 
Life Assurance Company of Canada 
the sincere thanks of its member hos- 
pitals for the tremendous help which 
the Company has been in making the 
work of the Canadian Hospital 
Council possible. Every endeavour 
has been made to use the funds con- 
tributed as wisely and carefully as 
possible and the Council wishes the 
Company to know that, through the 
assistance given to the Council and, 
in earlier years to the Department of 
Hospital Service of the Canadian 
Medical: Association, much more has 
been achieved in furthering the 
standards of hospital service in this 
country and elsewhere than can ever 
be realized. 
The Canadian Medical Association 

Be It REsoLveD that the Canadian 
Hospital Council, on the occasion of 
its first biennial meeting since the 
Council undertook to function as an 
independent entity in January, 1946, 
express to the Canadian Medical 
Association its sincere appreciation 
of the long continued assistance 
which that Association gave to the 
Council during the many years when 
it was, first entirely, and later, par- 





tially dependent upon the Depart- 
ment of Hospital Service of the 
Canadian Medical Association. 
Furthermore, the Council is deeply 
appreciative of the help given to the 
Council when this “launching on its 
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own” took place, particularly with 
respect to the support given to the 
Council in having the annual grant 
of the Sun Life Assurance Com- 
pany of Canada transferred to the 
Council and with respect to the dis- 
position of the Blackader Library 
and the Blackader Fund. 


More Intensive Study of Nursing 


WHEREAS there is urgent and im- 
mediate necessity for a _ thorough 
study and analysis of the many fac- 
tors involved in the constant and 
increasing shortage of nurses, and of 
the ways of correcting this shortage; 
and 

Wuereas this study of the etio- 
logical factors and of possible solu- 
tions must involve a consideration of 
recruitment, methods of training, 
fields and conditions of employment 
and possible reassignments of duties, 
as well as an appraisal of future 
needs and of the best means of pre- 
paring for those future needs, all of 
which requires a study organization 
beyond the scope of either the Cana- 
dian Hospital Council or the Canadian 
Nurses Association to carry through 
or finance; and 

Wuereas this study, inasmuch as 
it is a matter of providing services to 
the public in industry, public health, 
federal hospitals and all other fields 
for nurse employment, is not the 
responsibility of the hospitals, which 
could well provide nurses for their 
own use were they not required to 
train them for all other fields as well, 
nor can it be considered a primary 
responsibility of the organized nurs- 
ing profession ; and 

Wuereas the preliminary study 
already initiated by the Joint Com- 
mittee of the Canadian Nurses Asso- 
ciation, the Canadian Hospital Coun- 
cil, the Canadian Medical Association 
and Federal Departments should be 
expanded without delay into a two- 
year study program under a Board 
of nationally recognized leaders in 
the fields of public service, business 
and the professions concerned, with 
a highly qualified director and staff 
to direct and work with provincial 
and other committees and with a 


budget of $25,000 to $40,000; 
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Left to right: Dr. Fred W. Routley, Toronto; 
M. T. Macfarland, Winnipeg. 


and Dr. 


Be It REsoLveD that the Depart- 
ments of Health of the Federal Gov- 
ernment and of the respective Prov- 
inces be urged to finance this study 
on a joint basis; and 

Be Ir FurTHER REsoLveD that 
the Dominion Council of Health 
be requested to give serious thought 
to this situation, which may well 
undermine all national or provincial 
programs for hospital expansion, 
public health expansion or industrial 
health, and take the necessary steps 
to obtain favourable consideration of 
this request by the respective govern- 
ments as well as take an active part 
in the study when under way. 
Wastage of Nurse-Power 

WHEREAS there is evidence that 
the prevailing shortage of qualified 
nurses has been aggravated by the 
frequent use of the time and services 
cf nurses to do work or tasks which 
could be done as well, or reasonably 
well, by others without the qualifica- 
tions of a nurse; 

Be It RESOLVED that the Canadian 
Hospital Council record its regret of 
this wastage of nurse-power and its 
opinion that a considerable measure 
of relief from this shortage could be 
obtained if duties were so allocated 
and arranged that the working time 
of the nurses could be occupied with 
nursing duties. This applies to hos- 
pitals, to public health organizations 
and to industry (including T.C.A.). 


D.V.A. and Schools of Nursing 


WHEREAS the general hospitals of 
Canada are now training almost all 
the nurses which they can properly 
accept ; and 

Wuereas the Department of Vet- 
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Left to right: Dr. D. S. MacEwan, St. Boniface; 
Mr. J. D.iKinsman, Ottawa; Dr. Wallace Wilson, 


Vancouver: Mr. Charles A. Edwards, Toronto. 
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erans Affairs is employing large 
numbers of nurses; | 
Be It RESOLVED that the Canadian 
Hospital Council suggest that {the 
cuestion of the advisability of | the 
Department of Veterans Affairs hos- 
pitals training nurses should be 
taken up by a Joint Committee of 
representatives of the Department, 
the Canadian Hospital Council, jand 
the Canadian Nurses Association. 
Uniform Conditions for Nurses | 
Be It REsoLvep that the Expcu- 
tive Committee of the Canadian 
Hospital Council be instructed: to 
consult with the Canadian Nurses 
Association with the object of ¢ach 
organization ‘urging its membership 
in each of the provinces to institute 
consultations respecting uniform ¢on- 
ditions of nurse employment; jand 
Be It FurTHER RESOLVED tha‘ the 
Executive Committee be instructed 
to obtain the recommendations |and 
findings of the respective proviscial 
committees and make them available 
to the other provincial committees. 











Harmful Publicity 

Wuereas there has been much 
publicity in the press and elsewhere 
to the effect that hospital employees, 
particularly nurses, are grossly| un- 
derpaid, that hours of work! are 
unbearably long, that living condi- 
tions are bad, and that nurses’ health 
soon becomes undermined ; and 


WHEREAS much of the evidence 
cited is erroneous, is misleadinig, is 
the exception to the rule, in some 
instances dates back to deprefsion 
period data and is exceedingly upfair 
to the many hospitals which thave 
raised salaries and wages repeatedly, 





have shortened -hours, increased holi- 
days and holiday pay and have pro- 
vided other emoluments, meals, 
laundry, medical care and, frequent- 
ly, lodging, almost invariably ignored 
by the critic; and 

WHEREAS this adverse and unfair 
publicity has been a major factor in 
discouraging young women from 
entering schools of nursing or in 
seeking hospital employment ; and 

WueErEas our public hospitals are 
all non-profit institutions operated 
solely for the benefit of the sick ; and 
their trustees and others, who devote 
much time and thought to their hos- 
pitals entirely without reward, can- 
not be expected to continue this 
service and support if continually 
criticized unfairly or for conditions 
beyond their control ; 


Be Ir REsoLvep that the Canadian 
Hospital Council deplore this unfair 
publicity, inasmuch as those who 
suffer most by its effects are the sick 
of the community and urge all media 
cf publicity to co-operate with hos- 
pital boards and management in 
keeping hospitals staffed and operat- 
ing under difficult conditions and in 
gaining for hospitals much needed 
financial support for construction 
and operation. 


Women from Camps for 
Displaced Persons 


BE It REsoLven that the Canadian 
Hospital Council express its strong 
approval and appreciation of the 
action of the Federal Department of 
Labour in giving the hospitals of 
Canada priority in obtaining the ser- 
vices of women recently brought to 


(Continued on page 72) 





Drastic Increase 1n Costs 


Causing Alarm 


HE 29th annual convention 

of the Saskatchewan Hospital 

Association, which was held 
at the Bessborough Hotel in Sas- 
katoon on October 14th and 15th, 
had an almost unprecedented attend- 
ance. It was characterized by the 
animation, not to say consternation, 
with which delegates and others in- 
terested in health care entered into 
discussion of the problems which 
face hospitals. 

Mr. Arthur J. Swanson, President, 
and Dr. G. Harvey Agnew, Execu- 
tive Secretary of the Canadian Hos- 
pital Council, were present and took 
an active part in the various sessions. 

The program was a long one and 
so much had to be packed into two 
days that addresses and reports were 
timed to the minute. Under the cap- 
able chairmanship of the president, 
Mr. W. C. Ryan, this was accom- 
plished very smoothly and, while en- 
thusiasm ran high, everyone had a 
chance to say his piece. 

In his presidential address, Mr. 
Ryan flayed the unfair attitude of 
labour unions in that province (see 
editorial page) and he suggested that 
the Association set up a labour rela- 
tions committee to study labour leg- 
islation, salary levels and job evalu- 
ation. Such a committee, he said, 
could also assist hospitals in negotia- 
tion with unions. The president re- 
viewed the inauguration of the health 
services plan and the institution of 
the new cost accounting system. In 
dealing with payments made to hos- 
pitals, he expressed satisfaction with 
the attitude of all bodies concerned, 
except the Workmen’s Compensation 
Board. The Board has refused to 
accept the graded rates, and the 
payments made to hospitals, with 
the reduced scale for extras, do not 
cover costs. Mr. Ryan pulled no 
punches. He indicated that it was 
time hospitals stopped being grateful 
for whatever they could get—time 
they put a value on their services and 
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in Saskatchewan 


made sure that their own valuation 
was respected. 

The Secretary-treasurer, Mr. John 
Smith of Yorkton, reported “drastic” 
increases in the cost of hospital ad- 
ministration caused by rising prices 
in every field. He pointed out that 
the 44-hour week, which will come 
into effect on January Ist, 1948, 
would in itself mean an increase of 
five or six per cent in over-all- cost. 
Mr. Smith emphasized that hospitals 
are not in any way opposed to shorter 
hours of labour or to increases in 
salary. The point he did wish to 
make was that additional revenue 
must be made available to meet the 
continuing increase in expenditure. 

Mayor J. M. Guelenaere, Prince 
Albert, President of the Urban 
Municipal Association, and Mr. C. 
G. Bryden, representing the Rural 
Municipalities Association were 
among the guest speakers. Both dis- 
cussed, in a spirit of co-operation, 
ways and means of meeting hospital 
costs and keeping -the provincial 
health plan on a sound financial basis. 
Mayor Guelenaere pointed out that 
most cities in the province had muni- 
cipally owned hospitals and_ that 
nearly all operated at a loss. While 
agreeing that extended services were 
desirable he felt that the added ex- 
pense was too heavy a responsibility 
for the urban municipalities. Mr. 
Bryden emphasized that the taxing 
of land alone was not a sound basis 
on which to finance social services 
and that his association had requested 











that health services be covered by 
some other form of taxation. 

Dr. Harvey Agnew stressed the 
difficulties arising from the preva- 


lent dearth of hospital beds—a 
situation which may become even 
more acute in Saskatchewan un- 
der the new health services plan. 
He indicated that whereas, be- 
fore the War, fire-resisting construc- 
tion cost about 60 cents a cubic foot, 
the price now ranges from $1.20 to 
$1.40 per cubic foot. He also pointed 
out that the quality of the work done 
today often leaves much to be de- 
sired and this, together with exces- 
sive costs, discourages building com- 
mittees. Construction is being re- 
tarded at a time when more beds are 
needed than ever before. The 
speaker referred to the Hill-Burton 
Construction Act passed by the fed- 
eral government of the U.S.A., by 
which hospitals in that country will 
receive financial assistance for con- 
struction purposes. It is his opinion 
that our own Dominion Government 
or the provinces—or both—must 
make substantial contributions toward 
hospital construction programs as 
the only possible solution to what has 
become a nation-wide problem. 

Mr. Arthur J. Swanson, in the 
course of an address, expressed the 
hope that through the Saskatchewan 
Hospital Services plan some of the 
answers to the cost problem might be 
found. “You have ploughed a new 
furrow here,” he remarked “and 
every part of Canada is watching 
the Saskatchewan health scheme with 
interest.” 

Mrs. P. S. Stewart, President of 
the Women’s Hospital Aids Associa- 
tion, reported an increase from 29 
to 45 auxiliaries, five being newly 
formed. A number of fine objectives 
have been achieved by local units. 

A feature of the Convention was 
the discussion on the present govern- 
ment plan of hospitalization. Speak- 
ers representing the Saskatchewan 
Health Services Planning Commis- 


‘sion and the Hospital Services Plan 


were Dr. F. D. Mott, Chairman, and 
Dr. Gordon E. Wride, Acting Di- 
rector, Division of Hospital Plan- 
ning and Administration, H.S.P.C., 
and G. W. Myers, Executive Direc- 
tor, S.HS.P. 

“Current Price Trends” were dis- 
cussed by A. K. Gillies, Purchasing 
Agent, Fort San, and “Employer- 

(Concluded on page 96) 
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TOTAL 
CHROMICIZATION 


NATURAL 


PLY ADHESION 





Curity Catgut Sutures have been further im- 
proved by a new chromicizing process that 
effects TOTAL CHROMICIZATION, without sac- 
rifice of NATURAL ply adhesion. There is an 
even distribution of the chrome complex 
from rim to center of the strand—yet the 
firm, natural mucin bond has been retained 
completely. 


The importance of a mucin bond 


Mucin, a glutinous exudate of the catgut 
ribbons that form a suture, is the only nal- 
ural bond between plies. The mucin bond 
is firm—and it is increased through chromi- 
cization. It is so strong that no foreign ad- 
hesive agent (a possible irritant) is neces- 
sary. Now, in addition to this long-standing 
Curity advantage, the new process gives you 
increased absorption control through total 
chromicization. 


A Product of 


| CR ACER 2 6 Oe. @ 


Division of The Kendall Company (Canada) Ltd., Toronto, Ontar 


Mou Curity 


Development. . 





200 x 


Diagrcmmatic cross section of new Curity Catgut. Shaded” 
area indicates even distribution of the chrome complex, 
from {im to centre of the strand. Heavy lines (empha- 
sized |for diagram purposes) show line of contact of 
compcnent plies, bonded together NATURALLY with 
naturdil mucin. No adhesive is added. Curity Catgut 
thus xeeps a long-standing advantage (natural ply ad- 
seal i while gaining a new one (total chromicization) ! 








| 
| What this means to you 


You now have, through the new Curity 
process, a superior suture to match your 
skill when you use Curity Catgut. Absorp- 
tior} is even more dependable, giving you 
greiter control. Further, though the chrome 
complex is evenly distributed throughout 
the; strand, the chrome content is lower than 
ever—reducing irritation even further. As 
to |tensile strength, NO CATGUT SUTURE OF 
U.S{P. QUALITY AVAILABLE TODAY IS STRONGER 
THAN cuRITY! Always specify Curity when 
ordering sutures. 
















Suture Research . . . To Establish a Fine Balance of Necessary Characteristics 
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Dear Mr. Editor: 


The thought 
provoking paper, 
of which you have 
kindly sent me a 
copy, on “The 
Role of the Hos- 
pital in Medical 
FEconomics’* leads 
me to offer a few 
observations upon a subject which is 
of anxious concern to both our 
countries. 

There is one general remark, which 
I may venture to make, not in any 
spirit of criticism but rather of ad- 
miration. Canada is developing its 
own personality as a nation. It is 
unhampered by vested interests and 
established habits of thought as we 
are in this country. Therefore in 
these common problems there are 
possibilities of approach, which are 
not so readily available to us. While 
we may be struggling towards the 
fulfilment of a policy, we may ex- 
pect that what is to us “long term” 
will be for the people of Canada 
“short term”. This seems particul- 
arly true in the matter of policy for 
a health service, as we know already 
that Canada leads this country, not- 
ably in child health. 

Having that preliminary observa- 
tion in mind let me revert to the 
paper and illustrate some of its 
points from English experience. 
There is no doubt that contributory 
schemes have created a larger de- 
mand for hospital services. The 
propaganda to promote them has led 
the people to become hospital minded 
-—some of us think to a dangerous, 
or shall we say unhealthy, degree. 
There is little doubt that this will be 
still further developed by the provi- 
sion of treatment under the Na- 
tional Health Service Act, which has 
been publicized as “free” although 
the people are having to pay for it in 
increased insurance contributions. 
The Act, however, provides a miti- 





C. E. A. Bedwell 


*Published in the Canadian Medical 
Association Journal, May, 1947. 
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gating possibility if the people can 
be led to appreciate the value of 
health centres, especially through the 
educational work which may be done 
in them. In that connection it is 
particularly interesting to note your 
anticipation, should health insurance 
come, that “the present out-patient 
departments as such would be ren- 
dered unnecessary” and might well 
be replaced by diagnostic clinics. 
Therein you justify my conception 
of the respective attitudes of mind 
of the two countries. It was only a 
few days ago that I was surprised 
by a recommendation from a Hos- 
pital Medical Board that the hospital 
out-patient accommodation, which is 
already unusually large, would need 


Observations 
on British 
Hospital Trends 


to be doubled on account of possible 
developments under the new Act. 
This may be due, in part, to the point 
which arises in connection with the 
new organization as to the extent to 
which patients will come to the doc- 
tors in one centre of a large region 
rather than have the doctors go from 
one hospital of a group to another. 

The tendency for the hospital staffs 
to have accommodation at, or in con- 
nection with, the hospital is also de- 
veloping in this country. Mr. B. 
Lees Read, the Clerk to the Gover- 
nors of Guy’s Hospital, recently gave 
an interesting example. “At Guy’s,” 
he said, “we thought that if our con- 
sultants could be persuaded to carry 
on their private practices in the 
vicinity of the hospital we should 
gain enormously; we felt the Harley 
Street tradition should be broken be- 
cause we did not think the consult- 
ants should waste an hour a day 
threading their way through the traf- 
fic... it must not be forgotten that 
we shall charge them rent, though, if 


By “LONDONER” 


the scheme cannot be made to pay, 
we might subsidize it.’’* 

The care of the elderly and aged 
and those who are described as 
“chronic sick” has probably been at- 
tracting more attention since I wrote 
at the beginning of the year (see 
April issue, page 54) than any one 
single subject in the hospital world, 
with the possible exception of the 
shortage of nurses, which is linked 
with it in some measure. Opinion 
generally seems to be moving away 
from a separate building in the hos- 
pital grounds for those who are not 
actually in need of active hospital 
treatment. It is probable that I shall 
return to the subject so I do not 
dwell longer on it now. 

Your doubt that the Canadian 
governments will take over the hos- 
pitals as in Great Britain, and that 
voluntary hospitals will probably 
continue but with more government 
aid and more restrictions, leads me 
to suggest that the difference in the 
two countries will not be so great 
as political propaganda has led you 
to suppose, though admittedly it is 
difficult to forecast the financial im- 
plications of the new Act. There is, 
however, a marked change of atti- 
tude as to the feared diminution of 
voluntary contributions and service 
in some quarters. Eighty per cent 
of the contributors to the Hospital 
Saving Association have voted in 
favour of its continuance and the 
Hospital Saturday Fund has adopted 
the same policy. Around the municipal 
hospital there tend to grow up bodies 
of voluntary workers and their in- 
terest shows itself in the provision 
of amenities. The method of finance 
which it will be necessary to adopt 
under the Act will involve some basic 
system of expenditure and that can- 
not possibly be placed at the amount 
which is now prevailing in some hos- 
pitals; therefore, if they are to be 
maintained on the present scale, the 
State sources of income will need 
to be supplemented in some way. 


*The Hospital, July, 1947, p. $25. 
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Years of Faith and Foresight 
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In the far off days of ’72 when Canadla was young, when the destiny 
of a new Dominion was being shaped by those who made Con- 
federation possible, men of vision 4nd enterprise were fashioning 
the foundations of Canadian industfy. 


It was then that the Dominion Oi}cloth Company was first estab- 
lished. Small was the Company’s beginning, and modest the plant 
where the first of these now famous floor coverings were produced. 
But the founders of this business builded better than they knew. 
That little plant, founded 75 years ago, is today Canada’s largest 
producer of linoleum and oilcloth. | 


The beauty and resiliency of today’s linoleum are the culmination 
of 75 years progress in the making of better floor coverings. In the 
homes of Canada—in stores, hotels, hospitals, schools—wherever 
the traffic is constant and the wear is hard—linoleum, lovely and 
long lasting, provides the fullest measure of floor beauty with mini- 
mum maintenance cost. 





Today linoleum is Canada’s favourite flooring. While supplies are still limited, due 
to a scarcity of materials, keep in touch with your dealer. : 
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Hospital Aids — 
and Public Relations 


( ( ‘ecap tale hospital aid 
work is, as you know, close 
to my heart and I truly be- 

lieve in our faithfulness. We touch 

the hem of His garment when we 
spend ourselves selflessly in com- 
mumity hospital work. 

I am particularly interested in this 
your first birthday—since your for- 
mative steps were guided by the con- 
stitution and literature of the On- 
tario Women’s Hospital Aids Asso- 
ciation. 

Peace-time complexities confront 
us daily and we are in great need of 
spiritual guidance in all that we do. 
We must recapture real values and 
strive to realize a Christian fellow- 
ship. And if, by any word of mine, 
| may inspire you to larger thoughts 
and a full realization of a need for 
unselfish Christian citizenship, and 
fire your enthusiasm in joining a 
Crusade for an informed and sym- 
pathetic hospital citizenship, then I 
shall feel I have fulfilled a mission 
in coming to you. 

Hospital public relations have been 
successfully carried on in an unpar- 
alleled way since 1865, for from 
that time women were behind every 
move to advance hospitalization in 
the community. This endeavour has 
welded a link, as it were, between the 
hospital and the citizens; and, rightly 
so, for you and every citizen are 
shareholders in your hospital and it 
is only by your loyalty and help that 
hospital services progress to meet 
ever growing demands. 

We so often hear the real or im- 
aginary faults; but do we learn of 
the everyday miracles performed in 
hospitals and do we realize fully that 
this great heart, our hospital, never 
ceases to function twenty-four hours 
each day, ceaslessly serving the sick 
and injured? 

There is no more worthwhile ser- 
vice in a community than helping to 
create favourable hospital conscious- 


From an address given in Winnipeg 
last month, at the first annual meeting 
of the newly organized Manitoba Hos- 
pital Aids Association. 
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Mrs. Margaret Rhynas, 
Public Relations Administrator, 
Ontario Hospital Aids Association. 


ness and, by so doing, inform the 
citizens of the needs and deeds of 
the hospital—its functioning and its 
problems. 

There is no limit to the scope of 
help and service Women’s Hospital 
Aid members can render. Today, we 
must be alert and know the hospital. 
With the great advance in scientific 
care and its demands, each member 
must be conversant with the progress 
of our times in order to be of the 
greatest possible assistance in meet- 
ing the need where it is most urgent. 
Time was when voluntary work did 
not require such long-range vision. 
Now, no avenue of hospitalization is 
closed to women wishing to advance 
hospital service. It is the exception 





when members of the Aid are not 
represented on hospital boards. Both 
senior and junior aid groups do val- 
iant work for the hospitals, and 
wherever community (hospital) ef- 
forts are advanced, women are in the 
vanguard. Well informed aid mem- 
bers help create goodwill and form 
a valuable liaison between the hos- 
pital and the public. A woman's 
sphere is sometimes spoken of as 
though it has a limit; but 


There’s not a place in earth or heaven 
There’s not a task to mankind given 
There’s not a blessing or a woe 
There’s not a whispered ‘yes’ or ‘no’ 
There’s not a life or death or birth 
That has a feather’s weight of worth 
Without a woman in it. 


In closing, may I say that wishful 
thinking will not meet this day. If 
we are to achieve our goal we must 
be ‘realists. Far horizons are beck- 
oning our efforts, hence we must 
equip ourselves with knowledge, wis- 
dom, diplomacy and a Christian de- 
sire to help in every possible way so 
as to make it easier for superintend- 
ents and hospital boards to run hos- 
pitals. The patient is our concern 
and it is our first duty to maintain 
a soul in our hospital service. 





Manitoba Hospital Aids Hold First Annual Conference 


Under the chairmanship of Mrs. 
J. Milton George of Morden, the 
Manitoba Women’s Hospital Aids 
held their first convention at the 
koyal Alexandra Hotel in Winnipeg 
on Wednesday, Oct. 15th. Delegates 
gathered from many towns across 
the Province and submitted reports 
upon the activities of the various 
groups. There was enthusiastic dis- 
cussion of the plans and projects of 
the new provincial organization. 

Guest speakers at the conference 
were Mrs. O. W. Rhynas of Tor- 
onto, known as the “Mother of Hos- 
pital Aids” and Mrs. J. Graham 
Harkness of St. Catharines, Ontario. 
In her address, Mrs. Rhynas empha- 
sized the point that “there is no limit 
tc the type of service women can ren- 
der’ and Mrs. Harkness, who is 
president of the Ontario Women’s 
Hospital Aids, discussed the organi- 
zation of a Dominion body which 
would unite all hospital aids across 





the country and would act in an ad- 
visory capacity to assist each and 
every one. 

Later in the week Mrs. George re- 
ported to the Canadian Hospital 
Council, at its Bienniel Meeting, 
upon the work being accomplished 
by the various women’s groups and 
stressed their assurance of further 
usefulness through unity. One of 
the illustrations of group initiative 
given by Mrs. George was the case 
of Boissevain, where the women’s 
aid has a membership of 300—all 
‘working like beavers” for a hospital 
which is not yet completed. The 
membership fee there is 25 cents 
plus one jar of preserved fruit or 
jelly. 

Officers of the new provincial as- 
sociation are: President, Mrs. J. M. 
George, Morden; Secretary-Treas- 
urer, Miss Christina McLeod, Win- 
nipeg; Corresponding Secretary, 
Mrs. C. F. Currie, Winnipeg. 
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Tue WAPPEER COLD CAUTERY SCALPEL is 
a miniature high frequency apparatus 
which provides a high frequency current 
that can be utilized both for cutting and 
coagulation. The name “Cold Cautery” 
was selected to describe the effect of the 
current when applied to tissue because 
the electrode itself is cold, while the hot 
point, or thermal cautery, severs tissue 
by a searing contact of a heated metal 
wire electrode. The thermal or hot point 
cautery has certain limitations for opera- 
tive work, such as excessive tissue de- 
struction by radiation of héat, which in 
turn creates severe scar formation. 

The Wappler Cold Cautery Scalpel 
being a high frequency apparatus, pro- 
vides cutting and coagulating current 
which may be precisely controlled in 
intensity. 


SPECIFICATIONS 
MODEL C-450 MODEL C-450A MODEL C-450B 
is for operation is for operation is for operation 
on I10V. A.C. on 220V. A.C. on I10V. A.C. 
50-60 cycles. 50-60 cycles. 25 cycles. 
A footswitch and vacuum tubes are furnished with 
each model. 


which completely describes various sets 
of electrodes and accessory instruments. 





| from the case upon pres- 


WAPPLER 


Cold Cautery 
SCALPEL 


A Powerful 
High Frequency Apparatus 
for Electro Surgical Procedures 


Conducting cords leading 
to the active and indiffer- 
ent electrodes are housed 
within the case. To return 
the cords to their original 
position, pressure on the 
button above them in- 
stantly rewinds the cord. 


The drawer and contents 
are automatically ejected 


sure on a button located 
directly above the drawer. 


The cord connector of the 
shock-proof footswitch is 
plugged into the outlet 
marked “Footswitch.” Bi- 
polar electrodes, handle 
and cord are plugged into 
the receptacle marked 
“Bipolar.” 





Two outlets marked 
“Light” in center of the 
panel provide a means of 
supplying diagnostic light 
source. Conducting cords 
raay be immersed in ster- 
ijizing solution in tray. 
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Hospitals Now Receiving 


Women from D.P. Camps 


HE first group of displaced 
“reine being brought to Can- 

ada by the Department of 
Labour and the Immigration Branch 
of the Department of Mines and Re- 
sources have now reached Canada 
and have been placed in a number 
of hospitals. First impressions of 
several of the administrators were 
that these young women looked to be 
very promising indeed. Many of 
them seemed to have quite superior 
qualifications and personality. 

A movement of two thousand wo- 
men in the displaced persons camps 
desirous of taking domestic employ- 
ment in Canada has been authorized. 
Selection teams representing the 
Federal Government have been in 
Europe since midsummer interview- 
ing prospective immigrants. 

In a recent communication Mr. A. 
MacNamara, Deputy Minister of La- 
bour, has stated that: “These women 
have signed statements overseas that 
they ‘will accept employment as a 
domestic worker with such employer 
as may be approved by the Minister 
of Labour for Canada or his repre- 
sentative, at the wage rate and under 
the working and living conditions 
prevailing in the area for the same 
type of employment; will continue 
in domestic employment for a period 
of one year; and will conform to 
the prevailing rules and working re- 
gulations covering the type of work 
in which they are employed’. They 
are told that ‘wages will vary some- 
what depending upon the type of 
work performed and the skill and 
experience of the worker; and will 
be in accordance with the prevailing 
rate of wages and hours of work in 
the area in which the employment is 
located; but in any event they will 
not receive less than $35.00 per 
month plus board, lodging and laun- 
dry’.” 

Of the 416 women who had ar- 
rived at the time of writing in Oc- 
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tober, 343 have been placed in hos- 
pital employment. Four hospitals in 
the Maritime region took 12, four 
in the Quebec region took 59, eight 
in Ontario took 72, twelve in the 
Prairie region took 200. The remain- 
ing 73 have been allotted to other 
institutions such as schools, or to 
private homes. Mr. MacNamara in- 
forms us that they had not made a 
systematic canvass of hospitals as 
had been reported. A few hospitals 
across the country had written to the 
Department of Labour in Ottawa 
asking for help and these had re- 
ceived application forms. The de- 
partment has written also to the pro- 
vincial ministers of health and they, 
in turn, are now getting in touch 
with hospitals. 


ry 





Warren Pearl Morrill, M.D. 





Dr. Warren P. Morrill, director of 
research for the American Hospital 
Association and long active in hospital 
work in the United States and Canada, 
died September 28 at Passavant Mem- 
orial Hospital, Chicago. (See Editorial 
page 43). 








Placements so far have been rade 
on the basis of the applications sub- 
mitted. 


“We are prepared to accept,” 
wrote Mr. MacNamara, “and to at- 
tempt to fill any applications which 
hospitals wish to submit directly to 
the Deputy Minister of Labour in 
Ottawa if they are prepared to ac- 
cept the employees we select, when 
available, on the terms set out in the 
application, and where board and 
lodging can be provided. 

“It should be noted that the con- 
ditions under which these workers 
will become available provide that 
employment may not be terminated 
by either the employer or the em- 
ployee without the consent of the 
Local Employment Office. Although 
these women have been carefully 
selected overseas, it is to be expected 
that some difficulties may arise, and 
it will be the duty of the Manager of 
the Local Employment Office to as- 
sist in straightening out any prob- 
lems. 


“We do not anticipate too great 
difficulties, however, as our women 
officers who met the first group in 
Halifax and conducted them acros; 
the country report that they are a 
very attractive group of young 
women, very happy and eager to be- 
gin work in Canada. 

“The Department of Labour has 
sought the assistance of the Y.W. 
C.A. and the Catholic Women’s 
League, and it is expected that they, 
in conjunction with other interested 
groups, will assist these women to 
fit into the community and _ avail 
themselves of recreational and edu- 
cational facilities.” 


First Woman President-Elect 
of the A.C.H.A. 


Miss Jessie D. Turnbull, adminis- 
trator, Elizabeth Steel Magee Hos- 
pital of Pittsburgh, Pennsylvania, 
was named the first woman presi- 
dent-elect of the American College 
of Hospital Administrators at the 
recent A.C.H.A. convocation at St. 
Louis. Miss Turnbull has been very 
active in hospital work and has had 
many years experience in this field. 
She is a Charter Fellow of the 
A.C.H.A., past president of the 
Pennsylvania Hospital Association 
and past president of the Pennsyl- 
vania State Nurses’ Association. 
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COMFORT 


through Flexible Steam 
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\ 
Dunham Differential Heating has proven, “on and \off”, cycling or pulsating systems 
in buildings from coast to coast, that it are eliminated. 
meets the most exacting standards of heat 
comfort. Dunham engineers will be glad to furnish 
complete information to you, your consult- 


Utilizing flexible steam (sub-atmospheric) ing engineer or architect on Dunham Dif- 


it provides continuous, balanced heating , ; ; 
throughout the building and can be auto- ferential Heating, the system that requires 


matically or manually controlled to meet _ittle or no maintenance and provides 
demands for more or less heat caused by _trouble-free, year in and year out service. 
weather change or conditions within the | C. A. Dunham Co. Ltd., 1523 Davenport 
building. The discomfort of underheating —Rd., Toronto 4, Ontario. Offices from coast 
and waste of overheating resulting from to coast. 


TRUE HEATING COMFORT i . 


Heat-comfort requires a constant balance of the steam supply against the THERMOSTAT — 

requirements for warmth. The requirements are variable, the steam supply ' a 

should likewise be variable, but not intermittent. Only Dunham Differential 

Heating has the necessary flexibility to fully meet this variable requirement ey 
| AuTOMaTiE | | 

SELECTOR 


CONTROL 
PANEL 






because no other system provides a continuous steam flow, with automatic 
control of both steam temperatures and steam volume at sub-atmospheric 
pressures. 
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UNDIVIDED RESPONSIBILITY 


The owner of a Dunham System is pro- . CONTROL 














tected against the annoyances and expense —s 
caused by the divided responsibility in an | ha 
“assembled” system of devices built by | byt 





different manufacturers. | 
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Hospitals Protest the Order 


to Replace or Screen 


Electro-Therapeutic Equipment 


OSPITAL spokesmen at the 
Winnipeg meeting of the 
Canadian Hospital Council 

protested vigorously against the 
order of the Department of Trans- 
port, Radio Division, requiring that 
all short-wave diathermy and other 
electro-therapeutic equipment likely 
to interfere with radio reception be- 
cause of wave emanations, must 
either be screened or so constructed 
that it will emanate on certain speci- 
fied wave lengths only, by January 1, 
1948. 

Said the President, Arthur J. 
Swanson, in his opening address: 

“This is an almost impossible job 
(by January, 1948), and very costly 
to do in any satisfactory way. We 
are firmly told by Government offi- 
cials that if we cannot screen, 
we should buy new equipment, even 
though new equipment can hardly 
be available in the quantities re- 
quired by the deadline date 
Where the money is to come from 
nobody seems to know, because hos- 
pital dollars are becoming very 
scarce.” 

It was brought out in the discus- 
sion that hospitals fully realize the 
importance of maintaining good 
radio reception and realize also that 
these restrictions have been under 
discussion for some years back. The 
fact remains, however, that good 
electro-therapeutic equipment of the 
frequency-controlled type was not 
available during the war, and some 
of the larger corporations with which 
the hospitals have been doing busi- 
ness have either not yet made their 
new type machines available, or are 
turning them out now in limited 
quantity. It would be quite impos- 
sible for hospitals, and the many pri- 
vate practitioners requiring this 
equipment, to obtain anything like 
the number needed within the time 
limit specified. One point stressed 
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was that present models available 
may be outmoded in the near future. 

Mr. W. R. Linton, who repre- 
sented the Department of Transport 
at the meeting, countered that several 
supply houses had indicated their 
ability to supply equipment conform- 
ing to the new regulations within a 
few days. In reply, however, it was 
pointed out that, although this was 
true, subsequent machines might not 
be delivered for many months and 
up to two years or more, if all of the 
hospitals needing to replace present 
equipment were to place orders. Ap- 
parently there is some difference of 
experience in ascertaining availabil- 
ity of equipment in quantity.* 


Why Not Screen? 

The question was raised by Mr. 
Linton, “Why not screen the present 
equipment rather than buy new 
equipment?” Apparently, it would 
cost something over $300 to screen 
a machine. This alternative has little 
appeal to those who must use the 
machines for, in most hospitals, it is 
frequently essential to take the ma- 
chines to the patients’ rooms. 

In the discussion on screening the 
administrator of one large Montreal 
hospital stated that their whole build- 
ing was screened and tests had re- 
vealed that no interference emanated 
from that building. Yet they would 
be required, either to scrap present 
costly equipment giving no outside 
interference, or put in additional 
screening for the equipment. 


Procedure in the U.S.A. 

In the United States much more 
leniency has been shown in effecting 
the change over. The Federal Com- 
munications Commission has ruled 
that equipment in use or manufac- 


*Two distributors state that they can 
supply at least fifty machines each by 
the end of the year. 





tured up to July 1, 1947, is exempted 
from the provisions of the restric- 
tions set up for another five years, 
provided no serious interference is 
caused to an authorized radio service. 
This is a more sensible and much 
more workable arrangement. 

The illogical feature of the situa- 
tion is that, for the next four and a 
half years, Canadian radio communi- 
cations and reception are going to be 
bothered anyway (from American 
sources) by whatever radio interfer- 
ence is held to come from Canadian 
electro-therapeutic equipment. Tests 
are said to have revealed interference 
from diathermy and _ short-wave 
equipment at a distance of 600 miles. 
This means that hospital equipment 
in Bangor, Buffalo, Detroit and 
Seattle could blanket practically the 
whole of settled Canada. 


High Cost of Change-Over 


Much of the new diathermy equip- 
ment will cost from $700 to $1,100 
-——and more with accessories. The 
cost of replacement to some hospitals 
will exceed $10,000. Hospital repre- 
sentatives at the Council meeting 
rightly asked who should be expected 
to pay for these replacements—pre- 
suming that sufficient new equipment 
could be obtained. Hospitals are 
having too difficult a time to make 
ends meet now to lay out large sums 
in the hope that in some areas the 
heart throbs of silly soap operas 
might be heard a little more dis- 
tinctly. Where it is necessary to re- 
duce interference in the interests of 
airline beaming, coastal navigation 
and other essential radio communica- 
tions why not provide a governmental 
subsidy? Subsidies have been the 
order of the day for many other 
groups for many years back. 

In recent months the wave length 
authorized for  electro-therapeutic 
equipment has been changed from 
fundamental frequency me. 27.32 to 
me. 27.12. As the new crystal con- 
trolled units cannot be adjusted, even 
for that variation, the Canadian 
Government has given two years of 
grace (to January 1, 1950) to permit 
replacements of the crystal unit. We 
understand that the machines with 
electronic control can be adjusted. 


C.M.A. Protests Action 


The Canadian Medical Associa- 
tion has strongly urged, in an appro- 
(Concluded on page 98) 
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ere bending light *.. FOR ai VISION ! 


Whoever heard of bending light? Yet it’s happened! Modern glass research 
has developed a prismatic glass block for outside wall areas. The prisms 
inside the block actually “bend” daylight upward as it comes in. . . so that 
the ceiling reflects soft, glareless light evenly through the room. , And 
because the prisms are inside the block, they are clean forever! \ 










°L aboratory demonstra- 
tion shows beam of light 
angled upward by PC 
Prism Light-Directing 


\ 
These PC Glass Blocks typify the never-ending scientific research which Glass Block. 


stands behind the Hobbs line. Every glass product sold by Hobbs is designed 
to do its job as well as modern science can make it. | 








PC Glass Blocks are formed in many different patterns, to do many 
different ‘daylighting’ jobs . . . depending on the needs of different buildings. 






As quickly as science can evolve new glass products to make buildiigs 
more comfortable and more beautiful, Hobbs will have these products. \In 
Canada — it’s HOBBS for glass. | 








Whedlipole-oane WINDOW veakeo wiredlows tnaubéde! 


Your 

















Twindow, the hermetically sealed 
insulation unit by Hobbs, consists 
of two or more panes of glass with 
a sealed air-space between, and a 
sturdy frame of stainless steel. It 
is used wherever clear vision and 
effective insulation are important. 
Twindow is the newest develop- 
ment in multiple glazing! 


Twindow reduces heating costs 
and adds to comfort and health by 
bringing in plentiful daylight, 
minimizing cold downdrafts near 








NOVEMBER, 1947 





windows! Easy to install. 
architect knows about Twindow 
and can advise you. Consult our 
local branch, or write Hobbs Glass 
Limited, Dept. 16 London, Canada, 
for descriptive folder. 


Hobbs can supply a// your needs 
in glass: PC Glass Blocks * Coolite 
heat-absorbing glass * Corrugated 
glass * Herculite tempered glass 
* Nucite glass chalkboard ¢ Plate 
glass ¢ Safety glass * Mirrors * 
Carrara * Plexiglas 


come to HOBES fez Glad / 












Forees to Combat Arthritis 


Reorganized at Conference 


CONFERENCE ons arth- 

ritis and rheumatism, called 

by the Honourable Paul Mar- 
tin, Minister of National Health and 
Welfare, was held in Ottawa. Octo- 
ber 13th and 14th. The conference 
was attended by representatives of 
health departments, members of the 
médical profession and allied organi- 
zations. 

In opening the conference, the 
Minister pointed out that the con- 
ference had been called in the hope 
that a co-ordinated campaign would 
be established for the control and 
prevention of rheumatism and arth- 
ritis, and that research would be 
stimulated. He also drew attention 
to the position of the Dominion Gov- 
ernment in this connection. Because 
of Canada’s constitution, provincial 
and municipal health agencies must 
implement any positive features of 
the program. The Dominion Gov- 
ernment called the conference only 
in the capacity of co-ordinator. 


Thousands of Sufferers 


Dr. J. Wallace Graham of the Uni- 
versity of Toronto, presented some 
brief facts about the nature and pre- 
valence of rheumatism. Estimating 
the number of sufferers in Canada 
to be between five and six hundred 
thousand, he emphasized the urgent 
need for surveys, further research, 
and both public and_ professional 
education. He presented diagram- 
matically how most of the patients 
come to their family doctor, receive 
some nostrum and return to their 
pain and misery. Very few of them 
are able to follow along the chain 
of professional services to a special- 
ist or to a hospital centre. One of 
the aims of the campaign should be 
to bridge the gap between the public 
and the experts in this field. In many 
instances there were no experts or 


Dr. Feasby attended the conference 
in Ottawa as a delegate of the Cana- 
dian Hospital Council. 
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W. R. Feasby, M.D., 


Assistant Superintendent Medical, 
Toronto Western Hospital. 


hospital facilities which would be 
helpful. These would have to be 
found. 

A description of an ideal centre 
for treatment was given by Dr. Al- 
mon Fletcher who stated that Sunny- 
brook, the new D.V.A. hospital in 
Toronto, was ideally situated and de- 
signed for treatment of persons with 
long term diseases. Pleasant sur- 
roundings and the absolutely perfect 
facilities were the realization of a 
very old dream. The results achieved 
by adequate rest and therapeutic mea- 
sures, including certain types of phy- 
sical treatment, were better than are 
now generally being accomplished in 
other centres. 

Dr. Barnhart of the Department 
of National Health and Welfare, who 
had recently returned from a survey 
of the services in other countries, 
where he visited institutions and 
centres which are conducting a study 
of arthritis and rheumatism, gave 
some stimulating comments on the 
Empire Rheumatism Council in 
Great Britain. This Council has been 
in operation for ten years and has a 
comprehensive program for co-ord- 
inating the special services which ar- 
thritics and rheumatics require. Dr. 
Barnhart also gave an_ interesting 
description of the work being con- 
ducted in Sweden, Norway, Den- 
mark, Belgium and France. In every 
instance, large numbers of beds are 
being provided. For example, in 
Denmark alone, it was estimated that 
fifteen per cent of all hospital beds 
were taken up by rheumatic patients, 
and thirty-eight hundred new beds 
are being constructed over a short 
period of time to provide adequate 
care for these people. Sweden, with 
a population of seven million, has an 
anticipated case load of thirty-five 
thousand new patients annually. This 





country has a particularly expansive 
program. Two thousand beds are to 
be provided during the next five 
years for this type of case. They 
have been working at the problem 
for about fifty years. Between 1920 
and 1930 they constructed a number 


of centres. It is now believed that 
each centre should be attached to 
university areas and not placed in 
the country. They have recommended 
also, that a hostel type of construc- 
tion may be useful for certain types 
of cases. They cost half as much to 
construct and only about three-quar- 
ters as much to operate. 

The representatives of the Health 
and Welfare Department and of the 
Veterans Affairs Department gave 
an account of what was being done 
in their hospitals for persons suffer- 
ing from arthritis and rheumatism. 
As a result of the general discussions 
which followed, it was agreed by all 
present that there was a very real 
need for intimate discussion about 
the professional matters relating to 
this disease, and ways and means of 
promoting better treatment for those 
suffering from rheumatism. The 
conference divided into two commit- 
tees who considered these two topics 
and reported to the general session. 
As a result of their deliberations, 
each group recommended, and_ the 
whole endorsed, a program to form 
a Canadian Arthritis and Rheuma- 
tism Society whose objective will be 
the promotion of better preven- 
tive, diagnostic and treatment facili- 
ties. With this is to be coupled the 
furtherance of research, public edu- 
cation and the raising of funds. Ex- 
act details of a charter are being 
worked out by a special interim com- 
mittee upon which nine members, re- 
presenting the professions, the Cana- 
dian Hospital Council and the Gov- 
ernmental Departments, will sit. It 
is anticipated that the charter will be 
endorsed by another meeting of the 
General Council early in January, 
1948. The pre-existing Canadian 
Rheumatic Diseases Association will 
continue as a_ professional study 
organization. 

Resolution by C.H.C. Delegate 

During the deliberations, consid- 
erable attention was paid to the ur- 
gent need for more nurses, more 
specially trained physiotherapists and 
occupational therapists and particu- 
larly more doctors interested in rheu- 


(Concluded on page 96) 
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BRAIDED 
TANTALUM 


A USEFUL, NEW 
SUTURE MATERIAL 


Many individual strands of wire are in Ethicon Braided 
Tantalum. Photomicrograph, above, shows Sizes 3-0 
and 1, magnified to x15. 














ETHICON TANTALUM FOR SURGICAL USE 


Sutures. Monofilament: Sizes 6-0, 5-0, 4-0. 
Swaged to Eyeless Atraloc needles. Braided: As 
described at right. 

Wire. Suturing material on spools. Sizes 6-0, 
5-0, 4-0, 000, 0, 2, 4. 

Ribbon. For making neurosurgical hemostasis 
clips. Clips also supplied ready-made. 


Sheet. For skull plates in cranio-plasty and 
general plastic surgery. 

Foil. Used in neuro- and orthopedic surgery for 
protection of nerves and tendons. 


Literature describing use of Ethicon Tantalum 
products available on request. 
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@ Braided tantalum is a new Ethicon suture material 
which offers the surgeon certain qualities not found 
in other sutures. 


1. Its “handling properties” are superior to mono- 
filament wire. It is much stronger than silk and less 
variable in size. 


2. It may be safely used in the presence of infection. 


3. When Braided Tantalum is used as a buried 
suture, tissues tend to grow into the interstices, 
whereas silk is generally encapsulated. The attach- 
ment of the tissues to the braid tends to prevent 
suture migration. 


Ethicon Braided Tantalum Sutures are supplied 
in Sizes 5-0 to 1, in 60-inch length on card reels. 


Braided Tantalum has been found of special 
value for general surgical closure, plastic surgery, 
the Guyton operation for ptosis of eyelid and 
herniorraphy. 
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Legal Opinions Differ 


on Responsibility of Surgeon 


N interesting coincidence 

occurred recently in connec- 

tion with an English legal 
decision discussed by C. E. A. Bed- 
well in the July issue of The Cana- 
dian Hospital. In the same week 
that this case was being heard in 
England, a somewhat similar case 
was being heard in Nova Scotia. An 
excellent comparison and comment- 
ary on these cases is to be found in 
The Canadian Bar Review!, by G. 
D. Kennedy, which is particularly in- 
teresting from the point of view of 
the surgeon’s liability, and also his 
position in regard to the hospital 
authorities. 

In brief, the respective situations 
were as follows. In Collins v. Hert- 
fordshire C.C. et al., the case dis- 
cussed by Mr. Bedwell, the operat- 
ing surgeon telephoned instructions 
to prepare a local anaesthetic of pro- 
caine (known up to that time in this 
hospital as novocaine) and adrenalin. 
The resident house-surgeon, who 
was a last-year student and there- 
tore unqualified, heard “cocaine” for 
“procaine,” and ordered this orally 
from the pharmacist. The surgeon 
used it without checking and with 
fatal results. The widow of the pa- 
tient sued, and Hilbery J. found, (a) 
the surgeon liable for his own negli- 
gence, and (b) the hospital liable 
directly, for its own negligent sys- 
tem, and vicariously, for the negli- 
gence of the house-surgeon and the 
pharmacist, but not for the negli- 
gence of ‘the surgeon. 

In the second case, Budgen v. 
Harbour View Hospital et al., the 
surgeon requested nurse B to obtain 
some novocaine for a local anaes- 
thetic in the ward. Nurse B re- 
quested this from nurse S, but re- 
ceived a bottle labelled and contain- 
ing adrenalin, again with fatal re- 
sults. The widow sued and Doull 
J. held (a) the physician not liable, 
(b) the nurses B and S liable for 
their own negligence, and (c) the 
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hospital liable vicariously for the 
negligence of the nurses. 

Professor Kennedy (Faculty of 
Law, U. of B.C.) considers three 
points woithy. of note. 

(1) In neither case was there any 
question of the liability of the per- 
son who started the chain of acts 
resulting in death, nurse S and the 
pharmacist respectively. 

(2) The operating physician was 
not held liable in the Nova Scotia 
case, presumably on the ground that 
he should be able to rely on the 
competence of trained personnel pro- 
vided by the hospital, whereas in the 
Collins case (British) the operating 
surgeon was held liable for 50% of 
the damages. Here the court took 
the position that the surgeon must 
assume responsibility for what he 
gives to the patient as an anaesthetic. 
Mr. Kennedy stresses that the sur- 
geon “should foresee a risk of seri- 
ious injury if the wrong drug is 
administered. Such a situation places 
upon the operating physician not 
merely a duty of using reasonable 
diligence in securing competent help, 
but of using continuous reasonable 
care at all opportunities”. Hilbery 
J. is very definite on the responsi- 
bility of the surgeon for these de- 
tails. 

(3) The third point concerns the 
liability of the hospital. The hos- 
pital in the Collins case was held 
liable for “permitting to be in oper- 
ation a dangerous and negligent sys- 
tem’’—the use of unconfirmed tele- 
phone messages, and the non-observ- 
ance of the rules requiring a written 
prescription signed by a qualified 
person. Both hospitals were held vi- 
cariously liable for the negligence of, 
respectively, nurse S in Nova Scotia 
and the pharmacist in the Collins 
case. 

1.“The Canadian Bar Review,” Vol. 
XXV, No. 6. 

2.Gold v. Essex C.C., (1942) 2 


A.E.R. 236 (C.A.) “The Canadian Hos- 
pital”, 1942. 


The oiitstanding difference be- 
tween the two cases is the court’s 
attitude toward the responsibility of 
the operating surgeon both to the 
patient and to the hospital. Mr. Ken- 
nedy presents a general discussion 
on the question of the hospital’s vi- 
carious liability for the surgeon, with 
regard to the master-and-servant re- 
lationship. This relationship does 
not require contract, but does it re- 
quire direct “employment”? Also, 
does the master have control when 
the servant is acting in a profes- 
sional capacity? 

For the nurses and house-surgeon, 
the Collins case follows the prece- 
dent of the Gold case? that the prin- 
ciples of “master and servant’? lia- 
bility still apply for professional per- 
sons, but it held that the hospital 
could not centrol the surgeon during 
the operation. It is submitted that a 
better approach would be to deter- 
mine for whom the person is actually 
working at the crucial moment. Each 
case would have to be individually 
examined. In neither case was the 
doctor held vicariously liable for any- 
one else; the others involved were 
considered to be only under his in- 
structions, not his control. 

Finally, in both the Gold case and 
the Collins case, the court seems 
to hold that a hospital undertakes to 
nurse, to treat, et cetera, rather than 
merely to supply nurses, surgeons, 
et cetera. It would appear that the 
court is approaching a hospital’s di- 
rect liability for failure to take due 
care in carrying out its undertaking, 
rather than a mere vicarious liability 
for the torts of its servants. 

—P.A.B. 


Urology Award 


The American Urological Associa- 
tion has announced the offering of 
its annual award of $1000.00 (first 
prize $500.00, second prize $300.00 
and third prize $200.00) for essays 
on the result of some clinical or 
laboratory research in urology. Com- 
petition is limited to urologists who 
have been in such specific practice 
for not more than five years and to 
residents in urology in recognized 
hospitals. 

Full particulars may be obtained 
from the secretary, Dr. Thomas D. 
Moore, 899 Madison Avenue, Mem- 
phis, Tennessee. Essays must be re- 


ceived by him before March 1, 1948. 
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serves in many Canadian Institutions * 


For more than a quarter of a century, Monel 
food service equipment has served in insti- 
tutions, hospitals, hotels and restaurants. 
Strong and tough, Monel can stand hard 
use or abuse because it’s a solid metal all the 
way through. There’s no coating to chip 
off or wear away ... and its hard, dense 
surface offers no harbour for germs. Even 


FOOD SERVICE EQUIPMENT 


harsh cleansers and abrasives don’t damage 
Monel’s smooth, polished surfaces. Small 
wonder, then, that Monel equipment lasts for 
years ... with little or no expense for repair, 
maintenance or replacement. For a modern, 
smooth-running kitchen, specify Monel 
food service equipment. Further informa- 
tion is available on request. 
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British Columbia 


VANCOUVER. Construction of the 
new British Columbia Tuberculosis 
Institute is now under way on the 
grounds of the Vancouver General 
Hospital. This institute, which will 
cost $300,000, is the first step toward 
a health centre and correlated health 
plan in this province. As well as 
handling tuberculosis patients, it will 
have an important educational func- 
tion, in that it will be open for con- 
sultation work by medical men 
throughout the province, and will 
also be available to students in medi- 
cine. 


VANCOUVER. Presentation of a mo- 
dern, full-length iron lung has been 
made by the Kinsmen Club of this 
city to the Vancouver General Hos- 
pital as part of that Club’s anti- 
polio campaign. The equipment fea- 
tures the latest medical developments 
and will be available for emergency 
lung paralysis cases. 


SUMMERLAND. The new maternity 
wing and nurses’ home at the Sum- 
merland Hospital has now _ been 
opened. The two structures were 
completed and furnished at a total 
cost of $45,000, of which the muni- 
cipality raised $30,000, the Provin- 
cial Government provided $12,000, 
and the balance came from hospital 
funds and contributions. 


Vancouver. Officials of the Crip- 
pled Children’s Hospital here have 
announced that the Community Chest 
can no longer meet the financial needs 
of this hospital. The institution is 
now wholly dependent on public sup- 
port, and appeals are being made to 
all business firms, clubs and organi- 
zations to contribute generously to 
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the hospital which has served many 
British Columbia centres in the past. 


Alberta 


RimBey. Contract has been given 
and work is to commence at once on 
the new Rimbey Municipal Hospital. 
Immediate plans are for an 18-bed 
hospital, with provision for future 
expansion to a 36-bed capacity at a 
later date. 


STETTLER. Taxpayers of the Stet- 
ler municipality have voted their ap- 
proval of a large addition to the 
Stettler Municipal Hospital. Work 
will begin next spring to increase 
the present 30-bed hospital to 54 
beds. Provision will also be made 
for living quarters for the nurses 
and additional space for equipment. 
I°stimated cost of this new construc- 


tion is $150,000. 


Hyrue. The citizens of Hythe and 
the surrounding district are building 
a 12-bed hospital on a four-acre site 
just outside the village. It will serve 
the 3,500 people of the surrounding 
10 townships stretching from Hythe 
to the B.C. boundary and to Valhalla 
Centre. Entirely through commun- 
ity effort $9,000 have been raised, and 
a further campaign is under way. 
Much assistance in ihe actual con- 
struction is being given by individual 
members of the community. 


HicH Prairie. In appreciation of 
the excellent service rendered by the 
staff and assistants of Providence 
Hospital, the ladies of the Royal Pur- 
ple Lodge here have made a donation 
of $300 to the hospital. The dona- 
tion has been used for the purchase 
of four additional baby beds, to- 
gether with completely equipped bed- 
side tables. 





LeETHBRIDGE. Galt Hospital here 
has approved an advance in hospital 
rates. The Board has found it neces- 
Sary to authorize this increase in 
view of the upward trend in costs. 


Lamont. Construction is now in 
progress on the three-storey exten- 
sion to the Lamont United Church 
Hospital. A grant of $50,000, plus 
the loan of a similar amount from 
the Board of Home Missions, left 
$80,000 to be raised in the commun- 
ity. So far approximately $30,000 
has been secured. Officials in charge 
of the campaign for funds are Dr. 
A. E. Archer, superintendent of the 
hospital; Nelles V. Buchanan, K.C., 
chairman and director of the Board, 
Edmonton; and the Rev. D. J. C. 
Elson, executive secretary, Edmon- 
ton. 


Catcary. Holy Cross Hospital has 
instituted the new “block system” of 
training nurses. This means that stu- 
dents have no ward assignments for 
certain periods during which they are 
given a concentrated program of in- 
struction. _ Between class periods 
clinical teaching on the wards will 
be maintained, ensuring correlation 
between theory and practice. Holy 
Cross is the first hospital in Alberta 
to experiment with this new system. 


Etnora. The Elnora Municipal 
Hospital was officially opened on Oc- 
tober 3rd. Costing approximately 
$60,000, this 16-bed hospital is 
equipped with x-ray room, steriliz- 
ing room, operating room and case 
room. 


Sashatchewan 


Swirt CurRENT. The town coun- 
cil has approved a finance committee 
recommendation for $800 to be 
granted to the General Hospital here 
for necessary alterations. The money 
will be used to provide additional 
space and facilities in the x-ray 
room. 

(Continued on page 62) 
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Provincial Notes 
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Canora. The Board of Directors 
of the Canora Union Hospital has 
decided to open outpost hospitals at 
Norquay and Invermay. Buildings 
will be leased or purchased and re- 
modelled into emergency hospitals of 
six to eight beds. The Saskatchewan 
Hospital Services Commission is co- 
operating in this project. 


Manitoba 


St. Bonirace. The 50th anniver- 
sary of the St. Boniface Hospital 
school of nursing was celebrated on 
October 25th. More than 1,400 
nurses have graduated from this 
school since its inception in 1897 
and are now to be found all over the 
American continent and abroad. 


i. ae Sak 


WINNIPEG. The White Cross Guild 
has donated a travelling gift wagon 
to the Winnipeg General Hospital. 
This gift shop consists of a glass 
showcase on wheels containing toilet 
accessories for men and women, no- 
velties to meet patients’ needs, and 
knitted clothes for babies. 


* * %* 7K 


WINNIPEG. Brigadier Margaret 
McAulay has been appointed Chap- 
lain at the Grace Hospital here. Hav- 
ing served in various Salvation Army 
hospitals across the Dominion, Brig- 
adier McAulay_ retired eighteen 
months ago as superintendent of 
Grace Hospital, Vancouver, and now 
becomes the first person to hold the 
position of Chaplain in a Salvation 
Army hospital in Canada. 


Ontario 


Owen Sounp. An R.C.A.F. ad- 
ministration building has been pur- 
chased from War Assets Corpora- 
tion for conversion into nurses’ quar- 
ters at the General and Marine Hos- 
pital here. The new residence will 
accommodate approximately — thirty 
nurses. Space in the southern wing 
of the present hospital building, 
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which is now being used as quarters 
for student nurses, will be converted 


into wards for convalescent and 
chronic patients. It is estimated that 
about 28 beds can be added in this 


manner. 


Weston. Ratepayers of Weston 
will be asked to vote on a grant of 
$100,000 to assist in the financing of 
the proposed Humber Memorial 
Hospital here. Present plans of the 
hospital committee are that provin- 
cial grants and a public canvass will 
supplement this fund. 


Matrawa. Plans for the construc- 
tion of a new, $500,000 hospital here 
have been announced. The new 
building, which is a joint project of 
the Ontario government and the 
Mother House of the Grey Nuns of 
the Cross, Ottawa, will contain 104 
beds, of which 40 will be allotted 
to incurable patients of the district. 


Toronto. Work has commenced 
on the foundation for the new Hos- 
pital for Sick Children here. Loca- 
tion of the new building is to be on 
University Avenue from Gerrard to 
Elm Streets. 


SOUTHAMPTON. The new Saugeen 
Memorial Hospital was _ officially 
opened in October. Costing $135,- 
000, the hospital has a 25-bed cap- 
acity and is equipped with an x-ray 
machine. Hon. Russell T. Kelley, 
Ontario Minister of Public Health, 
officiated at the opening and a $25,- 
000 government grant was presented 
to the hospital board. 


SEAFORTH. Construction of the 23- 
bed addition to the Scott Memorial 
Hospital is now well under way. 

The hospital board has approved the 
use of its x-ray equipment and other 
facilities for tuberculosis clinics 
sponsored by the Christmas Seal com- 
mittee. Cost of the clinics is to be 
borne by this committee. 





Quebec 


MonvtreEat. According to the 42nd 
annual report of the Children’s Me- 
morial Hospital here, the year 1946 
was the most successful vear in this 
institution’s history, in terms of the 
amount and quality of professional 
services provided. However, despite 
record revenue from patients, the de- 
ficit increased to more than $66,000 
over 1945. 


* *K *K * 


MontreaL. Completing 27 years 
of service as Superintendent of the 
Alexandra Hospital for contagious 
diseases here, Miss Catherine M. 
Ferguson has retired. Miss Fergu- 
son is well known in the hospital 
field and among other activities she’ 
has been a member of the Advisory 
Committee on Nursing of the Mont- 
real Branch of the Victorian Order 
of Nurses. Miss Katie Annesley, a 
graduate of the Montreal General 
Hospital will succeed Miss Ferguson. 


* *K K 


SHERBROOKE. In spite of difficulties 
presented by increased costs in 0»- 
eration and in building materials, 
plans for the new hospital here are 
moving ahead—though on a smaller 
scale than was originally considered. 
At a recent meeting of the fifty gov- 
ernors of Sherbrooke Hospital ad- 
vice was given that revised blue 
prints provide for a separate build- 
ing for nurses’ quarters instead of 
incorporating this accommodation in 
the main institution. 


Neva Scotia 


KENTVILLE. Dr. A. F. Miller, for 
37 years superintendent of the Nova 
Scotia Sanatorium, has retired. Pa- 
tients, medical and nursing staff and 
other employees of the institution 
held a banquet in Dr. Miller’s hon- 
our here on September 29th. 


New Brunswick 


BuctoucueE, The new Stella Maris 
hospital, under the direction of Dr. 
Robert Marcoux, was opened here 
recently. Formerly a residence, the 
three-storey building has been ad- 
mirably remodelled to fulfil hospital 
requirements and becomes the second 
hospital in Kent County serving the 
southern section of the country. 
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Group, Insurance Notes 











New Enrolments 


Three more non-profit hospital 
service plans were approved by the 
American Hospital Association’s 
Board of Trustees at its September 
meeting in St. Louis. The total num- 
ber of approved Blue Cross Plans 
now stands at 91. With the addition 
of more than 2,600,000 members in 
the first half of 1947, more than 20 
per cent of the United States’ popu- 
lation and more than 16 per cent of 
Canada’s population are now enrolled 
in Blue Cross. 


Hospitalization for Subscribers 

During the year ended last July 1, 
Blue Cross Plans across the contin- 
ent paid $177,420,996 to hospitals 
for care of members. This repre- 
sented 85 per cent of subscription 
income. 





Miss Ruth C. Wilson 


Miss Ruth C. Wilson, executive di- 
rector, Maritime Hospital Service 
Association, who was elected second 
vice-president of the A.H.A. at the 
convention in September. 
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Mr. 


Mr. Major has been appointed busi- 
ness manager of the new prepaid med- 
ical and surgical plan which has been 
inaugurated in Ontario. This organi- 
zation, sponsored by the Ontario Medi- 
cal Association, is working in close co- 
operation with the Blue Cross Plan 
for Hospital Care. Offices are located 
at 600 University Ave., Toronto. 


Stewart Major 


Appointments 

Lawrence C. Wells has been ap- 
pointed public relations manager for 
the Blue Cross Commission of the 
American Hospital Association, co- 
ordinating agency for the ninety-one 
Blue Cross Hospital Service Plans. 
A graduate of the University of IIl- 
inois, commercial motion picture 
scriptwriter and radio news editor, 
Mr. Wells has been assistant public 
relations manager and acting public 
relations manager for the past year. 


2 a oe 


Antone G. Singsen has been ap- 
pointed Assistant Director of the 
Blue Cross Commission of the Am- 
erican Hospital Association. A grad- 
uate of Brown University, Mr. Sing- 





sen has had considerable experience 
in this field having been public’ re- 
lations director of the Rhode Island 
Blue Cross Plan and of the Connec- 
ticut Blue Cross Plan prior to join- 
ing the Commission staff in Jan- 
uary, 1946. 


* * K * 


Medical Plan for Alberta 


At the convention of the Alberta 
Medical Association and the College 
of Physicians and Surgeons, a vol- 
untary prepaid medical plan for Al- 
berta) was unanimously approved. 
The objects of the plan would be 
similar to those already in operation 
in other provinces—to provide facili- 
ties whereby individuals, health 
groups, associations, corporations, 
municipal bodies, et cetera, may ob- 
tain through membership adequate 
medical care and treatment on a pre- 
payment basis. 


The Edmonton Institute 


The highly successful Institute for 
Administrators and Trustees of 
Western Canada, held last month in 
Edmonton, will be reported in the 
December issue. Unfortunately our 
printers are working under such 
heavy pressure these days that this 
issue had to be made up before the 
story and photographs of the Insti- 
tute could be prepared. 


Ontario Cancer Foundation 
Holds Symposium at Toronto 

The Ontario Cancer Treatment and 
Research Foundation held a two-day 
symposium at Toronto last month. 
The program included many eminent 
speakers from England and the Uni- 
ted States, as well as a number of 
Canada’s top-ranking cancer special- 
ists. 

Many topics were under discus- 
sion such as the cancer problem in 
Ontario, recent developments in ar- 
tificial radioactive isotopes and their 
possible uses in the treatment of 
malignant tumours, organization of 
cancer service and plans for the fu- 
ture of the National Cancer Institute 
of Canada and of the Ontario Foun- 
dation. 

It was pointed out that one of the 
biggest problems to be dealt with in 
making the population cancer-con- 
scious, is the elimination of fear of it 
and early diagnosis. 
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C.H.C. Meeting 
(Continued from page 36) » 
film of every patient on admission 
to a general hospital aroused much 
interest and the principle was gener- 
ally approved. One speaker urged 
that patients be charged a nominal 
sum for this service. Dr. G. E. 
Wride, Executive Director of the 
Saskatchewan Hospital Services 
Plan, explained the system worked 
out in Saskatchewan whereby one- 
third of the cost (up to $2,500) of 
installing photo-fluoroscopic units for 
this purpose would be borne by the 
Government; one-third by the Anti- 
Tuberculosis League and the remain- 
ing third by the hospital. Such an 
arrangement is invaluable in getting 
the new-service under way. Dele- 
gates were reminded again, however, 
that giving such a service, valuable 
as it is, would cost much more than 

the price of the film. 


Education for Administration 


Dr. Malcolm MacKachern  dis- 
cussed the value of institutes as 
refresher courses for administrators 
and Dr. McGugan underlined their 
popularity in Canada by reference to 
the large registration at the Winni- 
peg Institute last year and the one 
about to be held in Edmonton. Mr. 
Donald Cox said he had renovated 
completely the purchasing and _ per- 
sonnel policies in the hospitals under 
his supervision as a result of new 
ideas gleaned from specialized insti- 
tutes in the U.S.A. 

The Executive Secretary stressed 
the value of association meetings 
and urged administrators not only to 
attend conventions but to send as 
many staff members as possible and 
persuade their trustees to take part 
as well. 

Dr. Agnew also discussed the mat- 
ter of formal training and mentioned 
the new graduate course being 
offered at the University of Toronto 
as well as similar courses in the 
U.S.A. He felt that a pattern was 
being set for the future in which 
hospital administration would be a 
highly specialized profession, not a 
business requiring no __ particular 
qualifications. He said, however, 
that those highly competent people 
now in the field need have no fear 
for their own positions because, for 
the present, the universities could 
graduate only a few and there is 
great need for more administrators 
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—either experienced or well trained, 
or both. 


Hospital Finance 

The session on this subject was 
of special value because so many 
problems of major importance to all 
hospitals were discussed. The pro- 
posal of the Federal Government two 
years ago to provide low interest 
loans for construction apparently 
still holds, but action has been held 
up because no agreement has been 
reached between the provincial gov- 
ernments and the Dominion. 

Dr. Alan B. Lilley of New South 
Wales informed the delegates that in 
Australia, by agreement with the 
States, most of the capital expendi- 
ture for hospitals is met by loan 
moneys distributed by the Federal 
Government. The latter body raises 
loans at low rates of interest for this 
purpose. State hospital commissions 
allocate the fund. Communities are 
expected to raise what they can, but 
in sparsely populated areas the whole 
amount required may come from the 
fund. 

Concerning payments to hospitals 
by government departments for spe- 
cific types of patients, hospitals have 
asked the going rate and delegates 
expressed satisfaction with the co- 
operation they have received—except 
in the case of one Branch. The 
Indian Affairs Branch of the Depart- 
ment of National Health and Wel- 
fare would seem to be in the “dog- 
house” again because its payments 
do not conform either to going rates 
or to actual costs in so many hos- 
pitals. 

Mr. R. M. Clements of the Hos- 
pital Services Planning Commission, 
Saskatchewan, pointed out _ that 
whereas the Saskatchewan Govern- 
ment pays an all inclusive rate per 
patient day to the hospitals, the 
Indian Affairs Branch pays the same 
rate for adults but refuses to pay 
more than $1.00 per day for new- 
borns. This brings their payments 
down to much less than the going 
rate. He indicated that the D.V.A. 
not only paid the going rate but had 
made retroactive adjustments, where- 
as Indian Affairs would not consider 
such a step at the present time. 

The policy of that Branch was 
defended by its representative, Dr. 
W. J. Wood, who said their budget 
had been raised from two million in 
1946 to four million in 1947. De- 
bate from the floor was fast and 





hospital delegates spoke their minds 
without resort to diplomatic verbiage. 

Mr. James Brady, chief, Institu- 
tional . Statistics Branch, Dominion 
Bureau of Statistics, stated that, 
according to a recent survey made 
by his department, hospital costs 
have risen 14 per cent in the past six 
months and the trend is steadily up- 
ward. 

Health Insurance 

Most of the second afternoon was 
given over to a discussion of volun- 
tary hospital and medical group 
insurance plans and to expositions 
on the state-sponsored health plans 
in Manitoba, Saskatchewan and Al- 
berta. Health legislation in these 
provinces represent progressive steps 
toward an integrated system for all 
Canada—an opinion expressed by 
Dr. Alan Lilley of Australia. The 
compulsory hospitalization system 
now in force in Saskatchewan was 
given special attention and, as Mr. 
Swanson remarked, all Canada is 
watching developments in that prov- 
ince. 

Dr. O. C. Trainor of Winnipeg, 
while modestly denying that he was 
any pundit (to use his own lovely 
word), ventured the opinion that 
within five years Canada might well 
have an all-over health insurance 
scheme under political auspices. Dr. 
A. E. Archer, who is economic 
advisor to the Canadian Medical 
Association, said, however, that he 
could not foresee a nation-wide plan 
unless the B.N.A. act were changed 
and he did not think that likely. 

Displaced Persons 

Mrs. Winifred Garry, represent- 
ing the Federal Department of 
Labour in Winnipeg. addressed the 
meeting briefly to explain the Govern- 
ment’s policy and system in bringing 
displaced persons from Europe. She 
said that, among those who had al- 
ready arrived, there were many well 
educated and highly intelligent young 
women, but that they were prepared 
to enter domestic service in accord- 
ance with the agreement signed. Mrs. 
Garry emphasized that a priority on 
their services was being given to 
hospitals and that the most expedi- 
tious way of obtaining such help was 
to make application to the Deputy 
Minister of Labour at Ottawa. 


Other Topics 
Dr. W. S. Stanbury, National 
(Concluded on page 70) 
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Weapon in the fight against tuberculosis 
--- KODAK PHOTOFLURE FILM 


s nation after nation takes up the all-out fight against tuberculosis Major Kodak products for 
l \. . . Kodak Photoflure Film takes on greater and greater impor- the medical profession 
tance as a diagnostic weapon. A special miniature roll film, it records —_X-ray films; x-ray intensifying screens; 


photographically chest images revealed by x-radiation on a fluoro- _*@Y Processing chemicals; cardio- 
graphic film and paper; cameras— 


scopic screen ... quickly . . . efficiently . . . economically. sill sd aadlin platen; pralen— 
The competence, dependability, and precision of Kodak Photoflure __ still and motion picture; photographic 
Film are essential characteristics, as well, of all Kodak products for ppt i black-and-white (in- 
j cludinginfrared) ; photographic papers; 
radiography and photography. For Kodak research and manufacture PS i KC cP 
7 photographic processing chemicals; 
have as basic requirements the development and provision of better synthetic organic chem- 
products to meet every recording situation. . . Canadian Kodak Co., _ icals; Recordak. 


Limited, Toronto 9, Ontario. 


Serving medical progress through Photography and Radiography 
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Colgate-Palmolive builds for tomorrow 
on the strength of your goodwill today! 


Seeing a fundamental human need, William Colgate started the first soap factory in 
America back in 1805. Fifty-nine years later, B. J. Johnston dreamed purposefully of making 
soap do a better job for the public. His little factory perfected the hard-milled toilet soap 
later named, “Palmolive”. 


In 1928, Colgate interests merged with Palmolive. The governing principle of growth 
through service has since carried Colgate and Palmolive products ’round the world and 
into production in 30 different countries. 


In Canada, the first company branch was opened in 1913 under the 
guidance of Charles R. Vint, a native of Sarnia. Here, too, the creed that 
friendly customers build business has resulted in steady growth. The 
recent million-dollar Canadian plant addition—for the manufacture of Vel, 
an amazingly new and vastly better wetting and penetrating agent—is latest 
proof that customer goodwill underwrites progress. 


We are determined to foster your continued goodwill and to 

express through service our sincere appreciation of your under- 

standing, cooperation and patience during recent difficult years. 
C. R. VINT, President 


COLGATE-PALMOLIVE-PEET CO. LIMITED 
LOCAL BRANCH SALES OFFICES IN.7 CITIES, 5 LOCAL WAREHOUSES 
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"©? RADIANT HEMTING 


IT’S ADVANTAGES INCLUDE: | 


@ Installed and sealed inside floors and ceilings 
it gives complete floor freedom. 


@ Large radiation areas set up gentle all-over 
warmth. 


Even temperatures from floor to ceiling. 


Complete air-freshness and cleanliness. 
USE IN A 


Draftless, minimizing cross-infection dangers. 
JIFFY 


Cannot be tampered with. 
Hygiene Sputum 


Cups come flat, 


@ Here’s a cup that’s made to stand powcr Bo 


Long-life satisfaction with Page-Hersey Con- up to rough handliug and usage. lock rigidly into 
tinuous Weld Pipe. Made of pure board, wax impreg- usable form in 
nated and wax coated, it won’t leak a jiffy. 

or crack, holds its shape. Specify 
Hygiene Sputum Cups. 


Cuts fuel costs. 





\ Wil \ 1 Ih WA Other Hygiene products for hospital 
iy a use include Hypro Kraft Towels, | 
SEND FOR THIS (3/2 YH BOOKLET / Hypro Toilet Seat Covers, Howpital MiP. 
f Cellulose Rolls, Doilies, Tray Covers, | Ky mine 2 
s 
7 


This book wee ~ nag a infor- y etc. Ask your nearest branch of 

mation on the application of Page-Hersey ‘ imi 
Continuous Weld Pipe for radiant heating f melons sane EOS. Se ERS OFS 
in all types of buildings. Detailed and further information. = 
illustrated. Mail your request to:—Page- 
Hersey Tubes Limited, 100 Church St., 
Toronto, Canada. 





| 
| 


| ° | 
Hygiene Products 
Limited 
a | 
FPEFG EFS iE E J: P} 2 j: | MONTREAL a TORONTO 
Halifax, Saint John, N.B., Quebeg, Ottawa, Kingston, 
FOR RADIANT HEATING Hamilton, London, Windsor, Fort William, Winnipeg, 


Calgary, Edmonton, Vancouver. 
PAGE-HERSEY TUBES LIMITED 
100 Church Street Toronto 1, Canada 


Canada’s Largest Manufacturers of Steel and Genuine Wrought Iron Pipe 


MAKERS OF A WIDE LINE OF SANITARY PRODUCTS 
FOR HOSPITALS, SCHOOLS, OFFICES, INDUSTRIES, ETC. 
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C.H.C. Meeting 
(Concluded from page 66) 
Director of the Canadian Red Cross 
Blood Transfusion Service, gave an 
interesting outline of the procedures, 
now being carried out in Vancouver 
and Edmonton hospitals, by which 
both whole blood and plasma is sup- 
plied free through this organization. 


The question of controlling 
surgery was discussed by Dr. Mac- 
Eachern, Dr. Wallace Wilson of 
Vancouver, Dr. M. T. Macfarlane of 
Winnipeg and others. Several stated 
that this problem would be aided in 
the near future through a system of 
health units, base hospitals and cen- 
tral hospitals, which is being worked 
out in certain provinces. Major 
surgery may then be referred to the 
more central hospitals. Good medi- 
cal records and staff organization are 
helpful factors. Certification of spe- 
cialists, even without a general plan 
of health insurance, will be of assist- 
ance. 

The Canadian Hospital Council 
dinner, held on Friday night, was a 
popular event, 114 delegates and 
guests being present. Dr. O. C. 
Trainor was toastmaster and the 
guest speaker, Chief Justice E. K. 
Williams of Winnipeg, gave a bril- 
liant and entertaining address on the 
subject of “Truth”. Appropriate 
music helped everyone to relax after 
the arduous sessions of the day. 

On the last morning Mr. Percy 
Ward reported for the Committee on 
Accounting that further time would 
be required for study before the 
manual, covering a uniform system 
of hospital accounting suitable for 
all provinces, would be available to 
the hospitals. 

Dr. Coppinger presented a prelim- 
inary report on behalf of the Com- 
mittee on Pensions and it was agreed 
by the Executive that continued 
studies be made in an effort to work 
out a retirement plan which would be 
practical for use in Canadian hos- 
pitals. 

Due consideration was given to the 
very valuable work being done by 
the member associations. It was felt 
that every individual hospital should 
take an active part in the work of its 
provincial association and feel free 
to place its problems before that 
body. Emphasis was also laid upon 
the work of regional conferences and 
local councils. 
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Delegates showed great apprecia- 
tion of the work being done through- 
out the country by women’s aids 
associations. Mrs. J. M. George of 
Morden, President, spoke for the 





Leonard P. Goudy 
Joins A.H.A. Staff 





Leonard P. Goudy, General Sup- 
erintendent of the Saskatoon City 
Hospital, has been appointed “Pur- 
chasing Specialist” on the headquar- 
ters staff of the American Hospital 
Association. He will commence his 
duties there on December 8. Born 
in Kitchener, Ontario, on July 11, 
1905, Mr. Goudy graduated in phar- 
macy from the University of Sas- 
katchewan and joined the staff of 
the Saskatoon City Hospital as a 
pharmacist in 1928. He was later 
appointed purchasing agent and as- 
sistant to the late Leonard Shaw. 
In 1938 he became. General Superin- 
tendent, succeeding Mr. Shaw when 
the latter went to the American Hos- 
pital Association as assistant to the 
Executive Secretary, then Dr. Bert 
W. Caldwell. 


Past president of the Saskatche- 
wan Hospital Association, Leonard 
Goudy has acted on various commit- 
tees of the Saskatchewan and Am- 
erican Hospital Associations and the 
Canadian Hospital Council. During 
the war he was with the R.C.A.M.C., 
being one of the first non-medical 
Registrars in the Canadian Army. 
He also served for some time on the 
hospital ship “Lady Nelson”. 








newly organized Manitoba Women’s 
Aids and Mrs. Oliver Rhynas of 
Toronto discussed the place of 
Women’s Aids in general. 

Thé Council approved changes in 
the constitution proposed by Judge 
J. M. George and his Committee. 
The new constitution will be pub- 
lished in an early issue of this maga- 
zine. 

Legislation 

During the past year the Canadian 
Hospital Council has prepared di- 
gests of the various federal and 
provincial enactments and_ regula- 
tions which affect hospitals. In this 
compilation, all previous publications 
by the Council on the subject have 
been revised and consolidated. Gal- 
ley proofs of the provincial section 
of the forthcoming bulletin were 
presented to delegates and govern- 
ment representatives for their con- 
sideration and revision before it goes 
to press. A section dealing with 
federal legislation is under review at 
Ottawa and will be included in the 
final publication, which it is hoped 
will be ready for distribution before 
the end of the year. 


Resolutions 


The results of all this enthusiastic 
labour to crystallize hospital policies 
across Canada were condensed into 
thirty-three resolutions, presented 
by Dr. Fred W. Routley on behalf 
of his committee, and uanimously 
adopted by the delegates. (See page 
44). 

Officers Elected 


Honorary President—Honourable Paul 
Martin, Minister of National Health 
and Welfare. 

Honorary Vice-President—A. K. Hay- 
wood, M.D., Vancouver. 

President—Arthur J. Swanson, 
ronto. 

1st Vice-President—R. Fraser Arm- 
strong, Kingston. 

2nd Vice-President—Rev. Sister Ste. 
Gertrude, Quebec City. 

Treasurer—A. L. C. Gilday, 
Montreal. 

Executive Members at Large—Joseph 
A. McMillan, M.D., Charlottetown; 
O. C. Trainor, M.D., Winnipeg; 
A. C. McGugan, M.D., Edmonton. 

Executive Secretary and Editor— 
Harvey Agnew, M.D., Toronto. 


To- 


M.D., 


To know how to grow old is the 
masterwork of wisdom, and one of 
the most difficult chapters in the 
great art of living —Amiel. 
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STREPTOMYCIN is effective in the treatment of urinary tract infections, bac- 
teremia and meningitis due to susceptible strains 


of E. coli, B. proteus, A. aerogenes, Ps. aeruginosa 





and K. pneumoniae; also effective in tularemia and 


in all H. influenzae infections, — 


STREPTOMYCIN is helpful in the treatment of the following diseases, but its 
exact position must still be determined: Peritonitis, 
chronic pulmonary infections, empyema, liver 
abscesses, and cholangitis, when caused by suscep- 
tible gram-negative organisms; K. pneumoniae 
pneumonia; endocarditis caused by _penicillin- 
resistant but streptomycin-susceptible organisms; 


tuberculosis. 


STREPTOMYCIN HYDROCHLORIDE SQUIBB 
is made in the new Squiss Streptomycin produc- 
tion unit—under rigid Sgurss control. As with 
penicillin, Sqguiss is among the world’s largest pro- 


ducers of streptomycin. 


STREPTOMYCIN 
HYDROCHLORIDE 


Available—1 gm. of the pure streptomycin base in 25 cc. 
diaphragm-capped vials. 





> ) : IBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 





For Literature write | 


E. R. SQUIBB & SONS OF CANADA LIMITED 
36-48 CALEDONIA ROAD e TORONTO | 
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Resolutions 
(Continued from page 45) 


Canada from camps for displaced 
persons in Europe. As it would ap- 
pear that many hospitals, despite 
serious shortages in their domestic 
staff, did not take advantage of this 
opportunity, apparently through lack 
of understanding, it is hoped that 
hospitals will have further oppor- 
tunity to request the services of 
members of additional groups 
brought out. 


Payment by Federal Government 


Be It RESOLVED that the Canadian 
Hospital Council record with real 
satisfaction the attitude of the 
Federal Government through the 
Department of Veterans Affairs 
and the Department of National 
Eealth and Welfare (Indian Health 
Services) in being willing to pay all 
the cost of the care of their patients 
in the public hospitals of Canada. 


Income Tax for Married Women 


WuerEas the hospitals of Canada 
are grievously short of nursing and 
other female help and are dependent 
upon married women for much help; 
and 

Whereas the recent reduction in 
the amounts exempted from income 
tax by married women has resulted 
in a marked falling off in the num- 
bers willing to remain at work under 
the present conditions; 

Be It REeEsotvep that the Federal 
Government be asked to arrange for 
greater tax exemptions than now 
prevail in the case of married female 
employees of public hospitals. 


Aid for Construction 


WuHuerEAS hospital construction 
has lagged badly during the last 
seven or eight years and is now hope- 
lessly inadequate in all categories to 
meet the needs of the areas served; 
and 

WHEREAS the present cost of con- 
struction has made it virtually im- 
possible, except in a few instances, 
for voluntary boards to raise the 
iunds necessary for adequate con- 
struction, and has discouraged many 
boards from undertaking further 
fund-raising campaigns ; 

Be It RESoLveED that the Canadian 
Hospital Council urge upon govern- 
ments at all levels—Federal, Provin- 
cial and Municipal—the necessity of 
greater state or public assistance in 
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the construction of hospitals or hos- 
pital additions deemed necessary by 
the proper public authorities; and 

Be It FurTHER RESOLVED that 
the Federal Government be urged 
to implement immediately its offer 
made some time ago to lend funds 
for hospital building purposes at a 
low rate of interest, this to be done 
without regard to Dominion-Provin- 
cial taxation agreements. 


Radio Interference 


WHEREAS the recent announce- 
ment by the Department of Trans- 
port that all electro- therapeutic 
equipment emanating interference 
must be either completely screened 
or replaced by equipment so con- 
structed that it will disseminate 
waves on three designated wave 
lengths alone; and 

WHerEas it will be exceedingly 
difficult for the hospitals to comply 
with this regulation in the time stipu- 
lated, partly because of the difficulty 
of obtaining adequate screening or 
a sufficient number of properly con- 
structed new type machines and also 
because of the marked expense in- 
volved; and 

WHEREAS, under similar condi- 
tions, the United States Government 
permits the hospitals a period of five 
years within which to replace the 
present machines, and interference 
from machines used in the United 
States will affect Canadian reception 
during that period ; 

Be Ir RESOLVED that the Canadian 
Hospital Council respectfully request 
the Canadian Government to so 
modify the regulations respecting 
radio interference by electro-thera- 
peutic equipment that the use of old 
equipment be permissible for a 
period of another five years but that 
all new equipment purchased during 
that period be of the new crystal 
controlled type. 

Luxury Tax on Silverware 

Be It REsotvep that the Canadian 
Hospital Council request the [Federal 
Government to exempt public hospi- 
tals from payment of luxury tax on 
silverware for use in public hospitals 
and also on watches, nurses’ pins, et 
cetera, for the use of hospital staffs. 


International Hospital Federation 


Be It RESOLVED that the Canadian 
Hospital Council look with favour 
upon the setting up of an Interna- 





tional Hospital Federation to replace 
the now defunct International Hos- 


pital Association and upon the 
arrangements now being considered 
by the-Council on International Hos- 
pital Relations of the American 
Hospital Association for the holding 
of an international session or con- 
ference on the occasion of the 
American Hospital Association con- 
vention in Atlantic City in the 
autumn of 1948. 


National Conference on 
Rheumatic Diseases 


Be It RESOLVED that the Canadian 
Hospital Council express its approval 
of the action of the Federal Depart- 
ment of National Health and Wel- 
fare in co-operating with the Cana- 
dian Rheumatic Diseases Association 
in bringing about the recent national 
conference on arthritis and rheuma- 
tic disease; and 


Be Ir FurtHer RESOLVED that 
this Council express the hope that 
the Government of Canada will give 
strong leadership and support to a 
program of research, of prevention 
and of treatment, to the end that 
these crippling conditions, so disas- 
trous to many families, may be 
greatly diminished and possibly era- 
dicated. 


Blue :‘Cross Plans 


Be It REsoLveD that the Canadian 
Hospital Council go on record as 
approving the desirability of the 
Rlue Cross plans working in close 
co-operation with provincial hospital 
associations. 


Routine Chest Films 


Be It REsoLvep that the Canadian 
Hospital Council express its approval 
of the movement to help eradicate 
tuberculosis by having a routine 
chest film done on,every admission 
to an active hospital. 

In view of the fact, however, that 
this procedure involves not only 
additional cost but certain staffing 
problems, a number of considera- 
tions must be borne in mind: 

(a) As the initial outlay for 
miniature equipment is high, this 
should be provided at government 
expense ; 

(b) As hospitals have no reserves 
from which to absorb new expenses, 
and as a considerable proportion of 


(Concluded on page 76) 
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SUDS...in the Public Eye 


. . « are the marvellously efficient, almost | 
magical SUDS self-generated by 


@ NEUTRALUSTRE 


the entirely new! Alkali-proof! Wax-free! 
Neutral! Efficient! and safe-and-sound CLEANER 
that requires NO RINSING . . . yet washes as it 
polishes and cleanses as it shines! 


| 
| 


@ NEUTRALUSTRE 


contains a harmless reserve chemical which combines 
with acidic dirt and grease and turns it into 

soap . . . real honest-to-goodness SUDSY SOAP that 
leaves a clean shiny surface on floors, painted 

walls and polished surfaces. 


@ NEUTRALUSTRE 


cleans whiter . . . quicker . . . brighter because its 
reserve chemical (in neutrally balanced solution) 


i 


© ABSORBS /ALKALI. 


forbids the freeing of harmful inorganic alkali © Harmless to all materials. 
and prevents formation of wasteful and damaging hard- © Remains neutral in solution. 
salt curds—curds which stain floors indelibly, ruin ee ee 
their beauty and undermine their wear! ® Dissolves instantly. 


® Rebuilds its soap. 
© REQUIRES NO RINSING. 
® Does not streak or stain. 


NEUTRALUSTRE has other properties contributory to © Leaves no offensive odours. 


®@ Leaves a polished appearance. 


its shining success in the SANITATION FIELD: © Cleans quickly and successfully. 
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Cleanliness 


Where It Counts 


For sterile operating room conditions, stainless steel utensils and 
equipment are the natural choice of most hospitals. One reason 
is that each piece of shiny stainless steel is another protection 
against infection. The smooth, hard, corrosion-resistant surfaces 
of stainless steel operating tables and furniture can be cleaned 
easily; and pails, instrument trays, sponge bowls, and solution 
basins of stainless steel can be sterilized again and again with no 
danger of rusting or tarnishing. For more information on stainless 
steel’s hospital uses, write to Department H-10 for our booklet 
“The Use of Stainless Steel In Hospitals.” 
ELECTRO METALLURGICAL COMPANY 

OF CANADA, LIMITED 

Welland Ontario 
PRODUCERS OF ALLOYS THAT MAKE STEEL STAINLESS 
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with KWYKWAX, floors get- 





rich-quick 


without rubbing or polishing 


High, hard and handsome—that’s the kind 
of lustre Kwykwax dries to within 20 min- 
utes. And without resort to “elbow grease” 
either. No rubbing. . . no polishing. 

Rinsing or washing won’t affect Kwykwax’s 
durability. It effectively seals the floor... 
preserves it against the costly wear of con- 
tinuous, everyday floor traffic . . . and is 
resistant to water tracked in on stormy days. 


Wood, linoleum and composition floors all 










CLEANSING DISINFECTANTS + INSECTICIDES - 
PAPER TOWELS +» AUTOMATIC DEODORIZING APPLIANCES - 


take kindly to Kwykwax which is extremely 
easy to apply, won’t burn and leaves no 
odor. And just wait till you see how large 
a floor area can be ¢overed by merely one 
gallon of Kwykwax. [You'll agree Kwykwax 
is the perfect answer to the question of 
lower floor maintenahce costs. 

West maintains a siaff of over 475 trained 
representatives. Consult the nearest West 
Branch for your flpor finish and main- 
tenance problems. | 
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Products That Promote Sanitation 


* MONTREAL, QUE., 5621-27 Casgrain Ave. - TORONTO, ONT., 2299 Dundas St. W. 


CALGARY + EDMONTON + HALIFAX - 


. SASKATOON « VANCOUVER + WINNIPEG 


REGINA 


KOTEX VENDING MACHINES 








LIQUID SOAPS 





Resolutions 
(Concluded from page 72) 


patients would be unable to pay any 
share of the cost, the cost of main- 
taining this service, which is essen- 
tially a public health measure, should 
be borne by the state; 

(c) It should be recognized that 
the cost is more than the mere cost 
of supplies, for expert radiological 
interpretation is needed and in some 
cases extensive follow-up — study. 
Moreover, in many institutions the 
present staff can assume no more 
work, nor may there be space for 
additional service; the cost of pro- 
viding additional staff and providing 
additional space may be out of pro- 
portion to costs in some other hos- 
pitals ; 


(d) It is questionable if the turn- 


over would warrant the adoption of 
this precedure in active hospitals 
with an average census of under 100. 


Pensions Plans 

Be It RESOLVED that the Canadian 
Eospital Council approve the prin- 
ciple of hospitals instituting pension 
plans for employees and urge all 
provincial associations and hospitals 
to study this matter with a view to 
early application to their hospital 
employees. 


Approval of Residencies in Specialties 

Whereas the present arrange- 
ments for the “certification” of spe- 
cialists make it highly desirable that 
there be set up some method of eval- 
uating residencies in specialties and 
of increasing the value of the courses 
or services made available for the 
training of young men and women in 
specialties ; 

Be It REsoLvep that the Canadian 
Hospital Council express its appre- 
ciation of the action of the Royal 
College of Physicians and Surgeons 
of Canada in undertaking the appro- 
val of residencies in specialties in 
Canadian hospitals and offer to the 
Royal College its help and support 
in this connection. 

Journal Subscriptions 

WHEREAS the Canadian Hospital 
Council considers that the time has 
come to increase the subscription 
rates of our excellent magazine The 
Canadian Hospital; 

Be It REsoLvep that the annual 
subscription to the magazine be Three 
Dollars and extra copies be provided 
at a cost of $1.50. 
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George F. Stephens, M.D. 

BE Ir RESoLven that the greetings 
and best wishes of his many friends 
in the Canadian Hospital Council be 
extended to our beloved Past Presi- 
dent, Doctor George F. Stephens, 
coupled with our earnest desire that 
he will soon be restored to full 
health. 


Presidential Address 
(Concluded from page 27) 


improvement in the Journal. It is 
now outstanding in its field and I am 
sure proves most worthwhile to all 
who receive it. 


Hospital Accounting 

Another matter which has been a 
source of concern is hospital account- 
ing. Mr. Ward, Mr. Brady and their 
committee have worked for years to 
arrive at satisfactory forms of hos- 
pital accounting and governmental re- 
turns and have done an excellent job. 
IT was amazed, however, to see the 
difference in methods of reporting 
such a simple thing as the per diem 
cost per patient. Everybody seemed 
to have a different answer and we 
are becoming more like the disunited 
nations at every meeting. Surely, 
we can disregard for the moment the 
mechanics and the necessity of set- 
ting out elaborate forms for account- 
ing and can arrive at some simple 
formula for the per diem patient 
cost, so that when the question 
“What is your cost ?” is asked, every- 
body will be speaking of costs which 
are arrived at on the same basis. 
For instance, Dr. Agnew sent out a 
questionnaire some days ago and 
asked for certain figures. It was very 
difficult to give these figures without 
some clarification of the question. 
What does per diem patient cost in- 
clude? Does it include infants, or 
does it include infants on the basis 
of so many infants being equal to 
an adult. Does it include x-ray 
charges for non-resident patients? 
Does it include out-patients? It 
would seem to me that some formula 
could be arrived at which would give 
the figure in a simple way, and there 
would not appear to be such dis- 
crepancies between hospitals of com- 
parable size when per diem costs are 
being discussed. 


Smaller Hospitals and the C.H.C. 
We do hope that this meeting will 





be productive of some real good and 
out of it we may all secure some 
assistance which will help us in 
handling the mutual problems aris- 
ing in‘ our hospitals. We do want 
you to feel that, even though you 
are connected with a very small hos- 
pital far from close contact with 
other hospitals, you are a member of 
the Canadian Hospital Council and, 
as such, will receive to the utmost of 
our ability any assistance you may 
require in handling your problems. 
As a matter of fact, I feel that the 
smaller hospitals are the ones to 
which we should give more atten- 
tion; their problems are exactly the 
same as those of the larger hospitals, 
except in degree, but they do not 
have the facilities for contacting 
other hospitals of their own size so 
readily and thus arriving at a com- 
mon solution to their problems. 


The Council Office 


In order that we may better assist 
you with some of your problems, the 
office of the Council is now set up in 
new and more adequate quarters. We 
still have not sufficient space to do 
the job properly, but with the space 
we have and the very excellent staff 
of seven, together with Dr. Agnew, 
we feel we have facilities to provide 
an indispensible service. Our library 
has a very complete collection of lit- 
erature dealing with all phases of 
hospital activities and a package lib- 
rary which is available for your use 
on request at all times. This office 
and its facilities has been developed 
to serve you. 


Finally, I want to express my own 
sincere appreciation and that of the 
Executive to Dr. Agnew and his staff 
for their untiring efforts in the work 
of the Council. I am sure that you 
all agree it has been most worth- 
while. There are many things which 
we would like to do in order to be of 
more assistance to you, but these can 
only be taken care of as more space 
and more personnel are available, and 
I feel that thought must be given to 
the provision of some further assist- 
ance for Dr. Agnew, the Secretary, 
as there is a limit to the amount of 
responsibility that one person can 
assume. 

We all look to the future with con- 
fidence that the Council will go for- 
ward to greater things and meet the 
problems of our hospitals as they 
arise. 
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CANADIAN GOVERNMENT APPLIES CONTROL 





AERONAUTICAL GOv'T* Services 


AND INTERNATIONAL 


FORESTRY 





FREQUENCIES 









1 DATHERMY 


Dept. of Transport, Radio Division 
Acts to Minimize Diathermy Inter- 
ference to Radio and Television 


With allocation of specific frequencies and s6lerances, 
D. of T. has found a way to solve thegproblem of 
diathermy interference to the varied lic, private, 
and government communications seggices which have 
become so important in modern 


As all diathermy machi 
waves, it is easy to see that 
on their frequency), are ca 
to important services 
navigation and landin 
tions or maritime 
FM, and regular, 

















broadcast” radio 
“waves” (depending 
of serious interference 
s police radio, airplane 
ms, military communica- 
gation, as well as television, 
casting. 

te bands in the radio frequency 
rmy use and by setting limitation 
e bands, the government has pro- 
ffective solution of the problem as 
in the schematic diagram on the = 
io station confines its “broadcasting” t 

hannel to prevent interference with po 
80 will diathermy, under the new regulations, 
ned to a frequency channel of its own. 

e L-F Model SW-227 Frequency-Controlled Dia- 
rmy Unit operates on the 27.12 megacycle frequency 
illocated by D. of T. Its circuit incorporates an original 
and exclusive electronic development — The Wave- 
master — which monitors set limits within the allocated 
channel and prevents any shift outside these limits. 


Approved! D.T. Listing No. 4 


DIATHERMY UNIT 


AVAILABLE NOW 




















— EMERGENCY 














































The Life and Service 


of a Hospital are maintaine 


the Front Office’ 


That is why the Toronto East 
General Hospital looks to the 


NATIONAL SYSTEM 


for complete business control 



















Hospitals throughout Canada are today taxed to their 
capacity to care for greatly increased numbers of patients. 


Because of these conditions business administration and 
accounting for such hospitals and institutions have 
become a heavy burden on staffs. That is why so many 
leading institutions have installed the National System, 
which handles their highly intricate accounting and 
bookkeeping requirements with unfailing accuracy and 
speed. 








The National System departmentalizes 
revenues, keeps patients’ accounts up- 
to-date and instantly available, saves 
time, eliminates errors and provides a 
complete, detailed and mechanically 
accurate permanent record of each 
“case” from admittance to release. 
Pay-roll, posting, accounts payable and 
all other accounting tasks are handled 
by the National with such ease and 
speed that efficient and profitable oper- 
ation is assured at all times. 


Get in touch with your local National rep- 
resentative today or write The National Cash 
Register Company of Canada Limited, Toronto, 
Canada. Offices in principal cities. 


The National Cash Register Company 
of Canada Limited 
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ENTERTAINMENT... 


FOR PATIENTS 
Without Disturbing Others 





TELEX FACTS: 
Size: 
Diameter 3% inches. 


Maximum thickness 
1 3/32 inches. 


Weight 5 ounces. 


TELEX 
CONSTRUCTION : 


Pressure molded of 
high quality plastic. 
Hermetically sealed. 
Smooth external sur- 
face. Shock proof and 
water proof. Unaf- 
fected by high am- 
bient temperatures 
or humidity. High 
quality ten feet flex- 
ible cordage. 





The new, rugged, TELEX Magnetic Pillow Speaker brings radio entertain- 
GAT) ment to your patients, helping them to pass the weary hours without dis- 

KS» LP turbing those who must have complete quiet . . . and without the dis- 
x oy comfort of the old-fashioned, cumbersome headphones. The remarkable 
acoustic design is such that “dynamic speaker” quality results in the trans- 
mission of sound through the pillow. The patient hears it clearly yet the 
music or play cannot be heard by the patient in the next bed. Equip your 
hospital with these new type speakers. 

















r 

| A. CROSS & CO. LTD., 9 Hanna Ave.,: Toronto. 7 

| ee send me full information on fhe new Magnetic Pillow | 

; peaker. 

A. Cross & Company | .... ! 
Limited | Title | 

Vancouver Winnipeg Toronto Montreal ! 
| Company 

| | 


Address | 
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Correspondence 


Nursing Situation Desperate 











To the Editor: 


I have just read your article “A 
Solution Must Be Found” (August, 
1947) and feel that I should write 
you some observations on the prob- 
lem of securing nurses. 

You are aware, as I am, of the 
really desperate situation that faces 


the majority of hospitals in the Do- 
minion of Canada. Some four years 
ago this matter was thoroughly dis- 
cussed in the East, and it was felt 
that the training of nurses’ assist- 
ants would be of great value to us. 
This has not proved as satisfactory 
as we had anticipated, but may have 
some future. Still we are not at- 
tacking the problem of nursing, it- 
self. 

It is admitted by all concerned that 
there is a great deal of shortage in 
the Dominion of Canada. It is also 





“The Serving Tray that Lasts" 


MADE FROM 


PLASTIC 


and featuring- 


A unique new finishing process 
gives Baruco trays a beautiful 
high brilliance—outstanding in ap- 
pearance—always adding to smart 
customer service. The sparkle of 
this attractive tray lasts even 
under the hardest use. Make 
Baruco standard equipment now! 
—they‘re economical and smart. 


7 


SIZES 
NOW 
AVAILABLE 


6” x a” 

Ss” x 10” 

12” (round) 
1244” x 1614” 
14” x 18” 
154%” x 204” 
164,” x 221,” 





















Order from your regular 
Supply House or enquire direct. 


RUBBER & PLASTICS LIMITED 





OAKVILLE, ONTARIO, CANADA 
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admitted that under present circium- 
stances, no accumulation of student 
nurses could be large enough to make 
more than a small dent in the prob- 
lem. - 

I was very much surprised on 
writing to the Department of Immi- 
gration to learn that technical per- 
sonnel were not acceptable from dis- 
placed persons in Europe, evidently 
because of the pressure of an organ- 
ized group to prevent their admis- 
sion to this country. I am not cer- 
tain how many nurses could be found 
amongst the misplaced individuals, 
but surely there must be a certain 
number, and I can see no reason why 
they should be discriminated against 
when the need is so great in this 
country. I do not feel that the 
nurses’ associations would be par- 
ticularly antagonistic to such a move, 
realizing the shortage of nurses, and 
I think the Canadian Hospital Coun- 
cil should exert every effort to ob- 
tain what nurses we can from the 
other side. 

I believe, also, that we should open 
the immigration quota for nurses if 
we plan any kind of a useful and 
far-seeing program in hospitalization. 

Yours sincerely, 


(Signed) R. J. Collins, M.D., 
Medical Superintendent, 
Saint John Tuberculosis Hospital. 


Institute on Planning 
to be Held in Chicago 


An Institute on Hospital Plan- 
ning, organized by the American 
Hospital Association, will meet at the 
Knickerbocker Hotel in Chicago, De- 
cember 1-5. 

The course will cover many inter- 
esting and informative features in- 
cluding consideration of actual plan- 
ning details; integration of the com- 
munity with the construction pro- 
ject; the factors that influence the 
size of the hospital and the basis on 
which decisions must be made as to 
structural shape. A lecture will be 
devoted to requirements under the 
Federal Hospital Survey and Con- 
struction Act and a session will be 
open to discussion on the operation 
of the Act as it affects the hospital 
which hopes to participate. 

The enrolment fee will be $25.00 
and it is suggested that applications 
be completed and returned promptly 
to Roy Hudenburg, Secretary, Coun- 
cil on Hospital Planning and Plant 
Operation, 18 East Division Street, 
Chicago 10, Illinois. 
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One agfiees — 
HEY HAVE NO EQUAL 

















For Comfort, Convenience, 
Sanitation, Long Life, 
Economy 


Patients sit or lie upon no cushioning 
that invites rest, comfort and relaxation 
like Airfoam. Its therapeutic value has 
been recognized by leading hospitals 
everywhere. 

Airfoam mattresses are ideal for Gatch 
beds. They are highly flexible . . . adjust 
without bending or creasing . . . return 
to their original shape‘ without distortion. 
They retain their superb cushioning 
qualities through years and years of 
service. 


WHY LEADING HOSPITALS 
SPECIFY AIRFOAM MATTRESSES 


1. Unmatched comfort. 

2. Long wear. 

3. Cool, self-ventilating. 

4. No sags, no lumps, no turning. 

5. Dustless and free from lint. 

6. Can be washed with soap and water. 

7. Makes a professional bed. 

8. Lighter weight, more easily handled. 





DO NOT CONFUSE AIRFOAM WITH 
ORDINARY SPONGE RUBBER 


Airfoam is vastly different from ordinary sponge 
rubber. It is made by a special process of beating 

pure latex to a foamy ier, molding and curing 
it into a permanent cellular cushion- 
ing product, honeycombed into 
millions of tiny interconnected air 
cells. Airfoam is truly air-condition- 
ed...send for your sample... make 
our air conditioned test in your own 
office. 


SPECIFY 
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REPLACING WORN OUT EQUIPMENT? 
SPECIFY AIRFOAM HOSPITAL MATTRESSES 


On every count... comfort, convenience, sanitation, 
long life and economy—Airfoam is by far your shrewd- 
est buy. In addition to mattresses Airfoam is used for 
ring seats, wheel chair pads, operating table pads, 
knee pads, etc. For full information write: Special 


Products Division, Goodyear, New Toronto, Ont. 


*Airfoam: Registered Canadion 
Trade Mark; 


i 
{ 





PRODUCT OF 


GOODSYEAR 


THE GREATEST NAME IN RUBBER 
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The KELEKET K-30 


Vertical Fluoroscope 








KELEKET 


m7 Pz 



















Compact 
Complete 





Fully Shockproof 


Thousands of Canadian doctors regard this 
fluoroscope as a great aid to accurate diag- 
nosis. Through the years, constant improve- 
ments and developments by Keleket have re- 
sulted in this leader among fluoroscopes. 





The K-30 Unit requires a formerly unob- 
tainable minimum of floor space. Only 40 
inches by 48 inches. The overall height is 6 
feet, 4 inches. 


f 
jal 





The unique Keleket screen assembly — has no protruding side assembly. Offers the maximum in 
flexibility to follow natural body contours. Central suspen- 
sion eliminates entirely any possibility of pinching soft 
body tissues. 


An exclusive Keleket feature ————— invaluable in pulmonary examinations, makes fluoroscopy 
of recumbent patients on stretchers a very simple 
operation. 

Fluoroscopic screen High intensity type, 12 by 16 inches, Patterson Type “B”, 





offers ample coverage. The transverse travel is 14 inches 
and vertical travel is from 32 to 64 inches. 


Orthodiagraphic equipment ———— is available and may be readily attached, making the K-30 
an ideal instrument for measuring and recording patient’s 
heart. 


For more detailed information on the Keleket K-30 Vertical 
Fluoroscope send for catalogue 86440. Available at the X-Ray 
and Radium Industries Ltd., office nearest you. 





261 Davenport Rd. Toronto 5 
QUEBEC - MONTREAL - WINNIPEG - EDMONTON - CALGARY - VANCOUVER 
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= TWO FAMILIAR COMPOUNDS—COMBINED TO WORK TOGETHER 


Neo-Synephrine ws Penicillin 


FOR VASOCONSTRICTION AND ANTIBACTERIAL EFFECT \ 
IN ACUTE AND CHRONIC SINUSITIS | 


MNeo-Synophirine ae outstanding among vasoconstrictors...in a new solution—espe- 
cially prepared and buffered for use with penicillin. | 
Ponicillin...scecere “the best of the antibacterial drugs we now have for the local i 
treatment of chronic sinus . . . infections." 
In a Comtination containing one vial each of dried calcium penicillin and specially 
Package ee buffered Neo-Synephrine Hydrochloride Solution 4%...to be 


mixed just prior to dispensing. When mixed, each cc. contains 
not less than 1000 units of penicillin at pH 6.0. 


Special Buffr hclion holds the pH at 6.0—optimal pH for maximum stability of peni- 
cillin in solution . . . physiologically approximating the slightly 
acid pH of normal, healthy nasal secretions. 


For Vee wer sveese in the treatment of acute and chronic sinusitis, by displacement, ‘ 
irrigation or tampon . . . full strength or diluted with one part 
normal saline. 


Supplied eneere we as combination package containing one vial each of dried 
calcium penicillin (approximately 15,000 units) and specially 
buffered Neo-Synephrine Hydrochloride Solution %4% (15 cc.). 
Available on prescription only. 


Trial sufifuly upon request 3 








Fee Stearn Se Company 
of Canada, Lid. 


WINDSOR © ONTARIO 
New York e Kansas City e SanFrancisco @ Atlanta e Detroit ¢ Sydney, Australia » Auckland, New Zealand 
S-77A 





1Ann. Otol., Rhin. & Laryng. 52:541, 1943. 
*Trade-Mark Registered 
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Catholic Hospital Council 
‘Holds Biennial Meeting 


The Catholic Hospital Council of 
Canada held its biennial meeting, Oc- 
tober 14th, at St. Boniface Hospital, 
St. Boniface, Manitoba, with more 
than 150 members from all parts of 
Canada in attendance. 

On the opening day holy mass was 
held in the hospital chapel, with 
Monsignor Arthur Benoit, V.G. of- 
ficiating. Reverend Hector L. Bert- 
rand, President, opened the confer- 
ence and guest speakers extended 
greetings from the Diocese _ of 
St. Boniface, the City of St. Boni- 
face, the Catholic Hospital Associa- 
tion, the Canadian Nurses Associa- 
tion and the Ontario Catholic Con- 
ference. 

Following the President’s address, 
Sister M. Berthe Dorais, First Vice- 
president, presided at the session on 
nursing. An address was given by 
Miss Gertrude M. Hall, Secretary, 
Canadian Nurses Association, who 
spoke on “Sisters’ Contribution to 
the C.N.A. Activities”; Sister Cath- 
erine Gerard of the Halifax Infirm- 


ary school of nursing discussed the 
qualifications of the Director of 
Nurses; Sister Paul Du Sacré-Coeur 
dealt with the “Formation Profes- 
sionnelle de l’Etudiante Infirmiére” 
and Sister Delia Clermont outlined 
the character formation of student 
nurses. The session was followed 
by a round table discussion on nurs- 
ing problems. 

At the administration session in 
the afternoon, Reverend Mother M. 
Ignatius, Second Vice-President, was 
the presiding officer. Sister M. 
Berthe Dorais addressed the assembly 
on the hospital and the point system. 
A question period and open forum 
followed in which members of the 
Committee on Hospital Administra- 
tion and well-known hospital auth- 
orities took part. The meeting closed 
with the business session. 

Officers elected for the coming 
two years are: 

H. L. Bertrand, S.J., Montreal, 
President. 

Sister M. B. Dorais, St. Boniface, 





l‘irst Vice-President; Mother Mar- 
garet, Toronto, Second Vice-Presi- 
dent. 

Sister Catherine Gerard, Halifax, 
Third Vice-President. 

Mother Audet, Sorel, Secretary- 
‘rreasurer. 


New Drug Relieves Cancer Pain 

Through the initiative of the Nar- 
cotic Division of the Department of 
National Health and Welfare, “Met- 
opon Hydrochloride’, a new drug for 
the relief of cancer pain, will be 
made available in Canada within the 
near future. 

Metopon is not a cancer remedy. 
Its sole use is to control pain and 
discomfort. While its pain-relieving 
effectiveness is double that of mor- 
phine, the tablet is nevertheless not 
taken by hypodermic injection but 
by mouth. 

The distribution of Metopon will 
be carefully controlled. The drug 
will be made available for no other 
purpose than for chronic pain relief 
in cancer cases. 


—Item by courtesy of Dr. L. Llew. 
Little, Registrar, National Cancer In- 
stitute of Canada. 








Now! sizes for the Nullipara and the Multipara 














E-940/H Regular E-941/H Small 

e 

Exploded view 

to show 

ossembly of 

boll volve 

u 
E944 £-942 


FEATURES IN DIAGNOSIS 


V Provides a simplified technic which 
can be done in the physician’s office 
with a saving in time and effort. 

V Less pain and trauma—no tenacula 
required. 

V Single plate technic completed in 1 
to 2 hours. 

V Functional obstructions of tubes 
(spasms and mucous plugs) fewer 
and more easily overcome. 

V Clearer films—fewer instrument shad- 
Ows. 

V Early spill of media—with instru- 

ment in place—better orientation. 

Permits use of lighter opaque media 

base—more easily absorbable. 

Safe—little danger of serious trauma. 

Keeps operator out of X-Ray field. 


~ 


V 


FEATURES IN THERAPY 


V More effective (prolonged, sustained, 
gentle, rhythmic pressure by uterine 
contractions). annula can be re- 
tained 24 hours or longer. 

V More easily accomplished, less pain- 
ful, and adaptable to repeated treat- 
ments. 

V Spasms and mucous plugs more easily 
overcome. 

V Uterine-tubular pressure more effec- 
tive than surgery. 


The HUDGINS CANNULA 


(R) 2392045 
e 

For Hysterosalpingography 
_ Hudgins Cervical Cannula is screw-type, self- 
retaining, indwelling, with a ball valve to retain 
the contrast media. It is now available with two 
sizes of conical cannula head: small for the nulli- 
para; and large for the multipara. The head has a 
luer slip opening which accommodates a metal intro- 
ducing stem with luer taper tip and cross bar. The 
introducing stem is easily removed and a hollow 
syringe stem fits in its place. A syringe is then 
attached, the contrast media introduced, and the 
syringe stem removed. The patient is then instructed 
to be up and about for about 30 minutes after which 
the plate is taken. The interval allows the medium 
to be worked out into the tubes by the muscular 

contractions of the uterus. 


E-940 Hudgins Cannula Outfit (stainless 
steel) complete with regular conical can- 
nula head (E-940/H) for the multipara, 
syringe stem (E-942), introducing stem 
(E-944), and an extra valve ball and 
spring, with comprehensive directions for 
mevedoteescuccos el each $15.00 


E-941 As above but with small conical can- 
nula head (E-941/H) for the nullipara 
sdbeeseGivacacaceatvaseicccuintimttcn ices sscierteoNe orc each $15.00 


(PRICE IN U.S.A.) 


CLAY-ADAMS CC 
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With the ever-increasing demand for intra- 
venous therapy, the vital need for trained 
supervisory control of the Blood Bank, 
Production, Distribution and Administra- 
tion of Fluids—operating in Central Supply 
in conjunction with the Pharmacy and 
under the control of the Departments of 
Anesthesiology and Pathology—is fully rec- 
ognized by many progressive hospitals to 





Management of a Blood Bank. 

Selection of Blood Donors. 

Grouping and Cross-matching of common 
blood groups and sub-groups. 

Importance of the Rh factor. 

Preparation of Parenteral Solutions. 
Intravenous Administration of crystalloid 


consuming ’ procedures. 







Heaoauarrers For scienritic ning to install one. 


GLASS BLOWING, LABORATORY 


PARATUS. REAGENT CHEMICALS 


NPPORTT ITY opens its door to the 


Registered Nurse 


Trainees will be thoroughly instructed in— 


whom improved operating efficiency is all- 
important. 

To Registered Nurses . . . future INTRA- 
VENOUS THERAPISTS .. . a course of 
‘training of six months duration has been 
established at the Hartford Hospital, 
Hartford, Connecticut, which affords an 
opportunity to advance your position pro- 
fessionally and financially. 


i 


solutions, blood and antibiotics in dita 


Prevention and Management of Complica- 
tions. 

Operation of equipment and allied appa- 
ratus designed to simplify the preparation of 
parenteral fluids and whole blood. 


Cleansing and Sterilizing of Equipment. 


Supervision of this vital department by an Intravenous Therapist will improve the efficiency of your 
hospital . . will relieve internes and attending physicians from these highly technical 


and time- 


We are happy to publicize this course of instruction, because of its 
inestimable value to hospitals having a Fenwal System and those plan- 


prven gooadirag ensdane MACALASTER BICKNELL COMPANY 
Cambridge, Mass. THE 


Exclusive Canadian Distributors 
Toronto, Winnipeg, Calgary, Vancouver COMPANIES 





Continuous Quality 


The very sight of a frosty 
bottle of Coca-Cola is 
an invitation to relax 
and take it easy with 
the pause that refreshes. 
It’s a friendly moment 
that’s always welcome, 








Coca-Cola is a contin- 


always trust. 


COCA-COLA LTD. 


just as the quality of ) Drink 





uous quality you can CC chy 





“Coca- Cola” and its abbreviation “Coke” 
are the registered trade marks which 
distinguish the product of Coca-Cola Ltd. 
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THE PRACTICAL NURSE. By Dor- 
othy Deming R.N., Consultant in 
Public Health Nursing, Merit Sys- 
tem Unit, American Public Health 
Association. Formerly General Di- 
rector, National Organization for 
Public Health Nursing. Pp. 370. 
$3.00. The Commonwealth Fund, 41 
East 57th Street, New York 22, N.Y. 
Miss Deming’s book on “practical 


nursing” focuses attention on a field 
of community health service which 
may well contain some valuable ans- 
wers to the current nursing short- 
age. We are reminded of the time, 
during the childhood of our parents, 
when the non-professional “practical 
nurse” was a respected member of 
every community, and played an es- 
sential part in the welfare of its 
families. Often the “practical nurse” 
was qualified only in the respect that 
she had a strong and generous sym- 
pathy for her fellow human beings, 
and found expression of this emo- 
tion in nursing the sick back to 
health. Only in the case of extreme 
illness was a doctor consulted, or a 
patient taken to a hospital. 

The review of the history of prac- 


tical nursing and the services it of- 
fered, together with its possibilities 
for the future, is the result of much 
study and research on the part of the 
author. An attempt has been made 
to place before the reader accurate 
information on the need and also the 
supply of practical nurses; the duties 
of the practical nurse in the hospital ; 
her value in the home; and especially 
the place she can fill in the care of 
aged, chronically ill and convalescent 
patients. With the growth of preven- 
tive medicine in industry, another 
large field for the practical nurse 
opens up. Schools for the training 
of practical nurses are a compara- 
tively new development. The author 
presents a comprehensive survey of 
the educational facilities now avail- 
able. 

For those concerned with meeting 
the demand for nursing assistance, 
and at the same time supporting the 
trend of professional nurses toward 
greater specialization, this book 
offers many practical suggestions. 


For the physician there is only one 
rule; put yourself in the patient’s 
place—Lord Lister. 


Mental Health Conference 


The second Dominion-Provincial 
conference on mental health was held 
in Ottawa last month. Attending the 
conference were the administrative 
heads of the provincial mental health 
services, professors of psychiatry 
from the medical schools, and goy- 
ernment and voluntary agency repre- 
sentatives. 

Honourable Paul Martin, Minister 
of National Health and Welfare, in 
his opening address, referred to the 
“grim statistics’ of over-crowded 
mental hospitals and the wide pre- 
valence of mental and emotional ill- 
ness. The fact that there are some 
50,000 patients in mental hospitals 
and, of the 13,000 new admissions 
each year, 10,000 are first admissions, 
is indicative of the magnitude of the 
problems to be faced. 

The purpose of the conference 
was to attempt to co-ordinate ef- 
forts in the mental health field and 
to discuss adequate control measures 
in the problems of mental health. 
The hope was expressed that the 
meeting would mark the beginning 
of a greatly extended effort to re- 
duce the incidence of mental illness 
in Canada. 











CATHODE-RAY 
cm a 


HOSPITAL MODEL - NOW AVAILABLE - DEVELOPED AND MANUFACTURED IN CANADA 
Manufactured by Smith and Stone. 


e Accurate - Inertia Free Recorder. 
e Cannot be damaged by improper operation. 
e Simple and foolproof operation. 

e The unit with the Lifetime Service Policy. 


) CONTROLITE 


ENGINEERING AND SALES LIMITED 


ty “BLOOR STREET WEST 





Finish 





TORONTO 5 





Electric Grill and Griddle 


Automatic Heat Control—150° to 550° F 


For Continuous Duty Commercial Purposes. 





No. 153—4000 watts—220/230 volts—2 wire. 


Machined heavy grey iron cooking surface 18” x 
18” with grease gutters and hole for connection 
to waste pipe. 


Grease gutters & edges of casting: hi-heat alumina. 
Body: genuine chromeplate over nickel. 
Shipping weight—110 Ibs. 

A wonderful device for many cooking 


purposes. Guaranteed and approved. 
SUPERIOR ELECTRICS LIMITED 
) PEMBROKE ONTARIO 


Manufacturers and Exporters 
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CURTAIN HOOKSS. | 
OPERATE INSIDE 
TRACK—CANNOT BE 
REMOVED OR LOST 


&. . 


WRITE FOR ILLUSTRATED FOLDER K-4, include rough sketch of 


rooms, indicating bed positions. We will submit plans, specifications 
and cost. No obligation, of course! 


CAPITAL 


Streamlined—Noiseless 


CURTAIN CUBICLES 





ite) maehies The initial cost of Capital Cubicles is the 
lowest in the market. There are no maintenance costs to 


consider! 


‘TSM taeNee- ese Any mechanic can _ install 


Capital Cubicles. They are delivered complete, each 
cubicle and curtain numbered... with plan sheet and 
detailed instructions. If desired, we will make installations 
at nominal cost. 


Sy leleh ia ram tad Memeld e wel Capital Cubicle’s 


patented features prevent hooks from catching or jam- 


ming, and assure quick, quiet and dependable operation. 


we SI Capital Cubicles are smartly stream- 


lined in appearance. Cast brass and 14 gauge metal 
parts are chromium plated to U. S. Navy Specifications. 
The curtains, non-transparent and sanforized, are avail- 
able in white and restful, fas! colors; substantial rust- 


proof eyelets will not pull out or-stain the cloth. 


CAPITAL CUBICLE CO., INC, 
213—25th ST., BROOKLYN 32, N. Y. 


TEL. SOUTH 8-9365 * AGENTS IN PRINCIPAL CITIES 








Good Buildings Deserve Good Hardware 


NU 
























contact our distributor in your city. 
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SYNONYMOUS WITH QUALITY 


Throughout many of Canada’s finest hospitals and institutions 
you find Corbin Hardware providing lifetime service and protection. 


This preference for Corbin has been built up by our constant 
stress on quality and excellence of craftsmanship. The result is 
an unexcelled position in the hardware field which has established 
Corbin as the leading manufacturer of quality hardware in Canada. 


Specify Corbin when discussing building plans with your archi- 
tect and builder. They will gladly supply further information; or, 





CORBIN LOCK COMPANY OF CANADA, LIMITED | 


Belleville, Ontario 












Notes by a Delegate 


to the Saskatchewan Convention 


Presidential addresses are some- 
times stereotyped and impalpable, but 
the opening address given by Presi- 
dent W. C. Ryan, Regina, at the 
convention was solid meat that you 
could get your teeth into, and it 
earned a 3-line, 24-point, 2-column 
head in a Saskatoon daily. 

A resolution to allow the manufac- 


ture and sale of oleo-margarine in 
Canada, so that hospitals wouldn’t 
have to go in the red buying butter, 
was defeated; so if hospital patients 
and staff do continue to ge what 
appears to be butter—it will be but- 
ter. 

In supporting a resolution that the 
Saskatchewan Hospital Plan personal 














government specifications . 








DUSTRIAL 





MADE FROM 
TREE SUGAR 





\\\ Nitti 


IS A PURELY CANADIAN COMMODITY 
FROM TREE TO FINISHED PRODUCT 


Our alcohols are distilled from spruce and balsam sugar to 
: - are in greater demand for 
paints, varnishes, pharmaceuticals, cosmetics and_ plastics. 


The Alcohol Division 
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tax (for hospitalization benefits) be 
increased from $5.00 annually, for 
some persons without families, in or- 
der to put the plan more nearly on 
an actuarial basis, one delegate threw 
the crowd in the aisles with his apt 
comparison. He said, “I have a room 
at the hotel and it will cost me $4.00 
to $5.00 for one night. I will get no 
food and will have to bath myself.” 


Apparently Saskatchewan people 
are afraid of even a mild form of 
ostentation, because each delegate 
was issued a “Delegate” badge—an 
honest-to-goodness badge that could 
be read a block away—but not one 
of these was to be seen during the 
entire proceedings. 

It was found that about 98 per 
cent of Saskatchewan residents bring 
their hospital cards with them when 
being admitted as patients, and that’s 
pretty good; for a lot of guys that 
get shot accidentally (or otherwise), 
or run over by a tractor, or caught 
in a buzz-saw, or fall into a furnace 
are not going home to get their cards 
before being brought to hospital. Of 
course, card-holders are supposed to 
carry these cards—but.a pair of over- 
alls won’t hold everything. 


The blast which all delegates ex- 
pected, but were not sufficiently pre- 
pared to withstand with complete 
composure was the high-cost bomb. 
Two experts on institutional purchas- 
ing(bread-and-butter buyers ) actually 
startled their listeners when both of 
them stated that they would hesitate 
to use figures of costs more than 
two weeks old, and even doubted the 
up-to-the-minute accuracy of these. 
Only advice to hospital purchasing 
agents was—either to buy from hand 
to mouth, or take a leap in the dark. 
Sounded like inflation, real inflation, 
is with us, and that the value of 
saved money is going down daily. 

It is no easy task for most speak- 
ers on a convention program to face 
an audience, and these speakers de- 
serve a lot of credit, but it is a great 
pity that some of them don’t speak 
loudly or distinctly enough so that 
every person in the hall can hear 
them. 

Hospitals were warned by the 
powers that be not to confuse the 
“Saskatchewan Hospital Services 
Plan” with the “Saskatchewan Hos- 
pital Planning Commission”. The 
original $.H.S.P. is to provide pa- 
tients for hospitals; while the 
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S.H.P.C. is to help provide hospitals 
for patients—quite a difference. 
This was one of the best attended 
conventions in a long time, and it 
seems regrettable that the important 
matter of resolutions can’t be brought 
to the floor until the closing moments, 
when a large part of the crowd has 
left to catch last-minute conveyance 


home. 
—William H. McLaughlin 


Hospital Accountants 
Form Association 

With the aim of promoting closer 
co-operation among hospital accoun- 
tants in advancing uniformity and 
efficiency in hospital accounting, a 
new organization known as the Am- 
erican Association of Hospital Ac- 
countants has been formed. After a 
great deal of groundwork and re- 
search, officers have been elected and 
the first issue of a magazine circu- 
lated to all hospitals. Canadian mem- 
bers elected to office are Mr. Percy 
Ward, Chief Inspector of Hospitals 
and Institutions, Vancouver, British 
Columbia, second vice - president; 
Mr. James C. Brady, Chief, Institu- 
tional Statistics Branch, Dominion 
Bureau of Statistics, Ottawa, direc- 
tor-at-large; and Mr. Sarto J. Brad- 
shaw, Chief Accountant, St. Martha’s 
Hospital, Antigonish, Nova Scotia, 
Regional Director. 


New Magazine for Trustees 

Beginning with the October issue, 
a new publication called “Trustee” 
is now available. Founded by the 
American Hospital Association, and 
addressed primarily to governing 
boards, the magazine’s aim is to dis- 
cuss the many problems confronting 
trustees to-day and to help find solu- 
tions by stimulating discussion and 
by providing a vehicle for the ex- 
change of successful experiences. 

The first issue contained informa- 
tive articles on hospital rates, staff 
relations, a code for trustees, law 
and patient injuries, and others of 
equal interest, written by well-known 
experienced men in the field. 

As a part of the Association’s pro- 
gram for hospital trustees, the pub- 
lication should prove invaluable in 
rounding out the current literature 
on hospitals. 

The address of the American Hos- 
pital Association: 18 East Division 
Street, Chicago, III. 
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Drugless Practitioners 


and Hospital Privileges 


From time to time public hospitals 
receive requests from irregular prac- 
titioners for the privilege of using 
some of their facilities, usually the 
diagnostic services provided by the 
hospital. 

The medical licensing body in On- 
tario, the College of Physicians and 
Surgeons, has been asked its opinion 
concerning the desirability of per- 
mitting drugless practitioners to have 
blood examinations, x-rays and other 
diagnostic work done for them in 
hospitals. The following statement 
has been approved by the Council of 
the College and has been published 
in the College bulletin: 

“The official attitude of The Col- 
lege of Physicians and Surgeons of 
Ontario with regard to the drugless 
practitioners, particularly chiroprac- 
tors, is that they are legally entitled 
to practise their theories of the heal- 
ing arts within the Province of On- 
tario. The College does not sub- 
scribe to these theories, and strenu- 


Hospital and Institutional 
CROCKERY x 
SILVER 


and 


GLASSWARE 


Distributors 


for 


ously objects to drugless practition- 
ers practising medicine under the 
guise of drugless therapy. 

“There would appear to be no sta- 
tutory prohibition affecting the rights 
of Trustees of general hospitals to 
grant to drugless practitioners the 
right to practise their art in the hos- 
pital premises. This would, however, 
not confer on the drugless practi- 
tioner any right to practise medicine 
in the hospital under the guise of 
the branch of drugless healing under 
which the practitioner is registered. 


“The fact is that many drugless 
practitioners allege that they are by 
training and experience qualified to 
treat human ailments by methods 
broader than those normally attri- 
butable to the therapy they profess 
to practise and, as assistance in such 
activity, desire the facilities of diag- 
nosis available to the medical prac- 
titioner and normally regarded as a 
phase of the practice of medicine. 
The College of Physicians and Sur- 


geons of Ontario regards the cm- 
ployment of these facilities as an 
admission that the practitioner is in- 
vading the field of medicine, which 
is lirnited in this Province to the 
registrants of The College of Phy- 
sicians and Surgeons. 

“In the British Isles, the General 
Medical Council regards a medical 
practitioner who associates himself 
with a drugless practitioner as being 
guilty of unprofessional conduct and 
liable to erasure. While The College 
of Physicians and Surgeons of On- 
tario does not go quite so far, it 
frowns upon any such association. 
The College of Physicians and Sur- 
geons takes the position that if a 
medical practitioner by reason of his 
association with a drugless practi- 
tioner enables such drugless practi- 
tioner to evade the law and in effect 
practise medicine, he is guilty of in- 
famous and disgraceful conduct in a 
professional respect and liable to 
have his name erased from the reg- 
ister. 

“In the opinion of the College, 
blood counts, haemoglobin determin- 
ation and x-rays, et cetera, are not 


(Concluded on page 92) 
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Captain J. E. Stone Studies 
Hospitals in U.S. and Canada 


On October 16th in the Assembly 
Hall of St. Michael’s Hospital, mem- 
bers of the Toronto Hospital Coun- 
cil had the privilege of hearing an 
address by Captain J. E. Stone, Con- 
sultant on Hospital Finance, King 
Edward’s Hospital Fund for London, 
England. Captain Stone has had 
many years of valuable experience 
in the hospital field and is an emi- 
nent authority on hospital manage- 
ment and finance in England. Be- 
fore coming to Canada he visited the 
United States where he received an 
Honorary Fellowship from the Am- 
erican College of Hospital Adminis- 
trators at their St. Louis Convention. 

Captain Stone addressed the meet- 
ing on the new health system which 
is being inaugurated in England and 
gave a brief outline of its organiza- 
tion and general setup. He pointed 
out that it will be a regional system, 
set up on a national basis, rather 
than a national system on a regional 
basis. The general purpose, he said, 
is to co-ordinate the present system 


and to stress the need to control and 
prevent illness as well as to cure it. 
One of the features of the new sys- 
tem will be the health centres for 
diagnostic purposes, established with 
the aim of encouraging people to 
keep physically fit and to undergo 
examinations before their condition 
becomes serious or chronic. 


Captain Stone has spent two 


months studying the voluntary hos- 


pital system as it has been developed 
on this continent.—E.S. ; 


Saskatchewan Hospital Aids 
In discussing the work of the Sas- 
katchewan Hospital Aids Associa- 
tion at the Provincial Hospital con- 
vention in Saskatoon last month, 
Mrs. P. S. Stewart, President, re- 
ported that during the previous year 
her organization had grown from 29 
to 45 hospital auxiliary groups. This 
number includes five auxiliaries 

which had been newly formed. 
The comfort of nursing staffs has 





loomed large in the program of the 
different units. Articles purchased 
for the use of hospitals have varied 
from germicidal lamps, oxygen tents 
and incubators, to deep freezers for 
mothers’ milk. 


Drugless Practitioners 
(Concluded from page 90) 


required to enable drugless practi- 
tioners to practise their theories of 
the healing art, and the mere request, 
therefore, is an admission by them 
that they purpose invading the medi- 
cal field. On this account it may 
well be that a medical practitioner 
who is a party to. furnishing these 
particulars to a drugless practitioner 
is assisting the drugless practitioner 
to practise medicine, and thereby 
guilty of infamous or disgraceful 
conduct in a professional respect. 

“The fact is that in practice, the 
facilities of Provincial laboratories 
are available only to individuals reg- 
istered under the Medical Act, and 
the facilities of public hospitals are 
likewise available only to such regis- 
trants and their patients.” 
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Antibiotics 
(Concluded from page 37) 


killed primarily by high concentra- 
tions of the drug. Toxic manifesta- 
tions limit the dosage and duration 
of treatment of the streptomycin 
which is presently available for sys- 
temic use: 

3acitracin is not inhibited by any 
organisms which produce penicillin- 
ase. There has been no evidence of 
local irritation or general toxicity 
from the local application of  baci- 
tracin in over 175 cases of surgical 
infections. Organisms build up re- 
sistance to it slowly in about the 
same degree as they do to penicillin. 
It has an antibacterial spectrum 
similar to penicillin but there are 
many organisms which are suscep- 
tible to it and which are resistant to 
penicillin. With the relatively im- 
pure bacitracin now available there 
are certain toxic symptoms which 
limit the dosage, but it is hoped and 
expected that these will be eliminated 
when purification has been accom- 
plished. 

It is not unnatural that those who 
had war experience failed to see any 
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convincing proof or benefit from 
local application of either the sul- 
fonamides or penicillin because of 
the nature of the infections which 
they had to treat. War wounds are 
characterized by extensive destruc- 
tion of tissue which inactivates the 
sulfonamides, and by extensive con- 
tamination with soil organisms which 
almost invariably include many 
Gramnegative rods that are able to 
produce penicillinase and thus break 
down penicillin. These are often 
pathogenic locally in a wound with- 
out invading the body and they may 
interfere with the local effectiveness 
of penicillin without interfering with 
the benefit which may be derived 
from systemic administration against 
other more invasive organisms which 
may be present in the wound. 
Organisms Present 

This brings me to the last point 
which I wish to make and that is the 
necessity for determining, at the 
earliest possible time, the organisms 
which are present in any surgical in- 
fection which one has to treat. More 
than half of them will be found to 
be due to a mixture of organisms. 


Vancouver 





These must be tested for susceptihil- 
ity to the agent which one desires to 
use and for the ability of any of 
these organisms to inactivate this 
agent. ‘It is obvious that the patient 
will receive the best treatment if the 
surgeon, with the aid of the bacterio- 
logical laboratory, obtains this infor- 
mation as soon as possible and treats 
the infection with the agent or 
combination of agents best suited to 
meet the situation. If the lesion is 
local without any evidence of general 
spread, it can be best treated by 
local application only. If there is 
evidence of a spread of the infection 
into the surrounding tissue or into 
the body as a whole, systemic admin- 
istration must also be used. 

I am not unmindful of the neces- 
sity at all times of maintaining the 
body as a whole at the highest pos- 
sible physiological level in order to 
combat infections, nor the frequent 
necessity for removing dead tissue, 
particularly dead bone or exudate 
preliminary to or at the same time 
as the local application of the appro- 
priate antibacterial agent or combina- 
tion of antibacterial agents. 
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Arthritis Society 
(Concluded from page 56) 
matism. Emphasis was laid upon 
the need for the essentials which go 
into the provision of facilities. The 
Canadian Hospital representative 
proposed the following resolution 
which points up the vital shortages 
of material and labour which are 
essential ingredients in any program 
to improve the lot of the rheumatic 

in Canada: 

WHeErEas the special conference 
on rheumatism convoked by the Hon- 
ourable the Minister of National 
Health and Welfare, has realized the 
vital shortages in Canada, of build- 
ing materials, essential hospital and 
_ treatment equipment, labour and pro- 
fessional personnel of all types; and 

WHEREAS the proposed program 
for the Canadian Arthritis and Rheu- 
matism Society will fail if these es- 
sentials are not provided; 

Be It THEREFORE RESOLVED that 
this conference urge upon all gov- 
ernmental and other health authori- 
ties, the provision of these essentials. 

Many messages and_ statements 
from all parts of the country indi- 
cated clearly the vital need for the 


improvement of the lot of the thous- 
ands of sufferers from this group 
of diseases. It is sincerely hoped 
that this program will get under way 
quickly, and it is expected that its 
co-ordinating efforts will be a real 
force for good in Canada. 


Increase in Costs 
(Concluded from page 46) 
Employee Relationship” by Leonard 
Goudy. Dr. John Anderson of Sas- 
katoon enlarged upon several points 
of view held by the medical profes- 
sion respecting a program for pro- 
viding health care to the people. Miss 
K. W. Ellis spoke on the present 

nurse and nursing situation. 

The Convention dinner, held on 
Friday evening, was well attended. 
Delegates tried to forget “costs” for 
a minute and settled down to enjoy 
their roast chicken and ice cream 
sundae. The guest speaker was Mr. 
Arthur J. Swanson of Toronto. 


Officers 
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Electro-Therapeutic 
(Concluded from page 54) 
priate resolution, that “it is pre-em- 
inently desirable that parallel regu- 
lations exist in the two countries and 
that no burden be placed on any 
group in our population unless such 
parallel regulations are brought 
about”, and also “that regulations 
governing the operation of such 
therapeutic machines in this country 
be relaxed to come into line with 
those governing the great number of 
such machines whose effects are felt 

in our country”. 


The C.H.C. Resolution 


At the Winnipeg meeting, the 
Canadian Hospital Council passed 
the following resolution unani- 


mously : 


WHEREAS the recent announcement 
by the Department of Transport that 
all electro-therapeutic equipment em- 
anating interference must be either 
completely screened or replaced by 
equipment so constructed that it will 
disseminate waves on three designated 
wave lengths alone; and 

WHEREAS it will be exceedingly 
difficult for the hospitals to comply 
with this regulation in the time stipu- 
lated, partly because of the difficulty 


of obtaining adequate screening or a 
sufficient number of properly con- 
structed new type machines and also 
because of the marked expense in- 
volved; and 

WHEREAS, under similar _ condi- 
tions, the United States Government 
permits the hospitals a period of five 
years within which to replace the pre- 
sent machines, and interference from 
machines used in the United States 
will affect Canadian reception during 
that period; . 

BE IT RESOLVED that the Cana- 
dian Hospital Council respectfully re- 
quest the Canadian Government to so 
modify the regulations respecting 
radio interference by electro-therapeu- 
tic equipment that the use of old 
equipment be permissible for a period 
of another five years but that all new 
equipment purchased during that 
period be of the new crystal controlled 


type. 


Amidone Added to Schedule 
of Narcotic Drug Act 
Effective November 7th, 1947, an 
Order in Council has been passed 
adding the drug Amidone, also 
known as Methadon and _ various 
other trade names, to the Schedule of 
the Opium and Narcotic Drug Act. 
The exact wording of the addition to 





the Narcotic Schedule is as follows: 


“(13). 4-4-Diphenyl-6-Dimethylam- 
ino-Heptanone-3, under whatever 
trade name it may be offered for 
sale or sold, for example, Amidone, 
Dolophine, Methadon.”’ 

This means that the above drug is 
now being controlled in precisely the 
same manner as Morphine, Heroin 
or any other narcotic drug. 





ADMINISTRATIVE POSITION 
WANTED 


A keen young man, 35, single, good 
education, immigrated from England, 
desires a position offering possibilities 
in a hospital or institution, preferably 
administrative field. Experience in 
medical work in Royal Air Force and 
Department of Health, England. Has 
R.M.P.A. final certificate. Willing to 
learn. Resident or otherwise. Will go 
anywhere. Phone Mr. Threlsall, Lom- 
bard 7768, or write 555 Shaw Street, 
Toronto, Ont. 





MEDICAL SUPERINTENDENT 
WANTED 


Royal Jubilee Hospital, Victoria, 
B.C., 480 beds, invites applications for 
position of Medical Superintendent. 
State administrative training and ex- 
perience. Preference given to man un- 
der 40. Starting salary $7,000.00 per 
annum. Address full particulars to 
Secretary, Royal Jubilee Hospital, be- 
fore January 10th, 1948. 

















Western Ontario. 


WANTED—SUPERINTENDENT OF 


for 100 bed General Hospital with Training School, in 
Apply stating qualifications, experience, 
and date available, to the Administrator, Woodstock General 
Hospital, Woodstock, Ontario. 


NURSES 





expected. 
B.C. 


RADIOLOGIST WANTED 


for hundred bed hospital in the Okanagan Valley. Applica- 
tions should be addressed to the undersigned and give full 
particulars regarding qualifications, experience, and salary 
Secretary, Kelowna General Hospital, Kelowna, 














MONTREAL - 





MALLINCKRODT CHEMICAL 
WORKS LIMITED 


PLANT AT LASALLE, QUE. 


TORONTO 








UNIVERSITY OF TORONTO 
SCHOOL OF HYGIENE 


Diploma in Hospital Administration 


A postgraduate course in hospital administration for 
graduates in medicine and also for other university 
graduates who have acceptable academic standing, 
experience and aptitude, providing one session of nine 
months and twelve months of supervised hospital ex- 
perience as an intern in hospital administration. 


For further information, address 
The Director, School of Hygiene 
University of Toronto, Toronto 5, Ontario 
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First...because it lasts! 
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TO MIX, BEAT, WHIP 
CHOP, GRIND, SLICE 


are protected with long-lasting 
JOHNSON’S WAX 
than any other floor polish 


Follow the leader ... use nothing but genuine 
Johnson’s Wax to beautify and protect your 
floors. No other floor polish gives such rich, 
mellow beauty ... such long-lasting protection. 
The shining wax film takes the brunt of the 
wear... saves the finish underneath. In fact, 
with regular Johnson’s Wax care, your floors 
may never need expensive refinishing. Floors 
polished with Johnson’s Wax are more sanitary, 
too... and so much easier to keep clean. Two 







The busy man often wishes 
that he were twins so that 
he might have extra hands 
to get his work done more 
quickly. ... A Blakeslee 
Vertical mixer is the answer. It speeds up every opera- 
tion in the preparation of the menu from the soup 
and salad to the dessert and coffee. 


types to choose from: 

1. Johnson’s TRAFFIC WAX. Paste or liquid. A genuine 
buffing wax for heavy traffic areas. 
Famous for the tough wax protection 
and wax-polished beauty it gives to 
wood and linoleum floors . . . also 
furniture and woodwork. 





The planetary action of the beater shaft assures 
complete, smooth mixing. The exclusive variable speed 
drive enables you to change to any desired speed 
from 109 to 318 R.P.M. by a simple turn of the speed 
dial without stopping the beater. Less gears and 
fewer moving parts are assurance of long life and 
trouble-free operation. Investigate now the many 
advantages offered by the new, streamlined Blakeslee 
_Vertical Mixers. 


2. Johnson’s NO-BUFF Floor Finish (green label). A 
wonderful protector and beautifier for 
large floor areas. No rubbing or buffing 
2. Shines as it dries .. . just apply and 
let dry. For wood, linoleum, rubber, asphalt 
tile, terrazzo, etc. Brown Label NO-BUFF 
has an extra water-resistant property. 
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Famous 
Johnson’s Wax Polishes 


S.C. JOHNSON & SON, LTD., BRANTFORD, ONTARIO 


DISHWASHERS hd PEELERS bd MIXERS 


G. S. BLAKESLEE & CO., LIMITED 
1379 BLOOR ST. WEST, TORONTO 9, ONTARIO 
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Community Support 
(Concluded from page 32) 


conviction must be based on true 
facts. When things are not right 
with their hospital, the public should 
be informed of it. That is why it 
seems to me that a public relations 
program today must start within the 
hospital. 

Once our house is in order, the 
program can take on a different an- 
gle. The wise administrator will keep 
up the interest of his fellows in 
support of his hospital. He should 
be alert to interpret to them new 
changes in the hospital’s services, 
and to relate to them events of in- 
terest as they take place. 

The administrator would be wise, 
too, to reciprocate his public’s inter- 
est by a readiness to aid them in all 
their projects for well-being out in 
the community. He should try to 
establish, for his hospital, a position 
of leadership in matters of health. 

If he does all this intelligently, 
and earnestly, he will win for his 
hospital a community friendship of 
enduring quality, for it will have 
been built on basic principles of 
human relationship, the abiding truth 


that men are brothers and will rise 
to each other’s need when that need 
is rightly recognized and understood. 


The Engineer 
(Concluded from page 30) 
course, the moderate opening of the 
steam valve or better still, thermo- 
static control, combined with an 
efficient condition of the trap con- 
nected to the equipment. Steam trap 
maintenance will always repay any 
time or material put into it and it 
may be regarded as a steady job by 
the maintenance crew for, despite 
elaborate claims by some trap mak- 
ers, the “everlasting” trap has yet to 

be made. 

The function of the steam trap is 
to retard the passage of steam pend- 
ing the extraction of sufficient heat 
to ensure complete condensation to 
its parent water and when it is re- 
membered that steam contains nearly 
five times the heat of the parent body 
ot boiling water from which it was 
made, the necessity of well main- 
tained traps becomes self evident. 
Fconomy in the distribution system 
is certainly not limited to trap main- 
tenance, but that particular item of 





ecuipment serves well to illustrate 
the point. 

As we return to the main theme 
we can easily agree that the prime 
factor in hospital management today 
is the high and ever rising cost of 
cperation; and equally afflicted with 
all other departments is the engineer- 
ing service branch of any institution. 
For obvious reasons the workings of 
the engineering department do not 
usually provide familiar ground for 
the superintendent. This is particu- 
larly true with respect to the eco- 
nomic phases of mechanical opera- 
tions and procedures. This condi- 
tion imposes upon the engineer a 
trust and responsibility only paral- 
leied by the faith of the management 
in his skill and ability to provide a 
service at once reliable and econom- 
ically sound. 

This, as the basis of the relation- 
ship between the superintendent and 
the engineer, will do more towards 
ineeting the effects of inflation as it 
bears upon the engineer’s depart- 
ment than all else combined. You 
may safely try it-—it is not a theory 
—rather is it a demonstrable practical 
fact. 














1s WIONE 
tor Vitality 


Vi-Tone, the delicious choco- 
late-flavored food-drink, is 
scientifically blended for easy 
digestion. Highly recommend- 
ed as a year-round health- 
builder for both children and 
adults, as well as for invalids 
and convalescents. 





' Delicious, Nourishing, Chocolate -flavoured 
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I-SO-GEL 


Indicated in: Chronic Constipation, Colitis 
and Gastro-Intestinal Disorders 


The essential therapeutic property of I-So- 
Gel is that it acts by reproducing the normal 
stimulus to intestinal peristalsis — namely 
bulky intestinal contents — through absorp- 
tion of water in the alimentary canal. 


I-SO-GEL is a granular preparation of dried 
mucilage and contains no purgatives. It is 
almost tasteless. It is specially suitable for 
the constipation of diabetics. 


It is valuable also in mucous colitis, dysen- 
tery, haemorrhoids, and intestinal flatulene, 
after the performance of 
colostomy. I-SO-GEL gives 
excellent results by solidi- 
fying the faeces. 


I-So-Gel is available in 6 o0z., 
12 oz., 24 oz., and 
4 lb. containers. 








1 Level Tablespoonsful + 7 Ozs. mm This Amount of 
of I-SO-GEL Granules of Water “" Mucilaginous Jelly 


Complete Literature Supplied on Request. 


THE ALLEN AND HANBURYS CO. LTD. 
| Lindsay, Ontario London, England 
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For Complete Control 
of Sterilization, Use 


ATI STEAM-CLOX 
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ATI Steam-Clox is the only modern, scientific 
control of all three factors in sterilization .. . 
Time, Steam and Temperature. 








ATI 


company 
Los Anmeues 


| SIMPLE— Just insert an ATI Steam-Clox 
_ in every pack or drum before placing in 


' the circle change from purple to green, 
: sterilization is accomplished. 


ACCURATE— ATI Steam-Clox is unfail- 








oa 


4-STEP CONTROL— ATI Steam-Clox provides a four 


step range of color-change reactions: 


NOT ENOUGH 


. .. time or temperature nas been given aw 


when only the first section changes 
color, like this: 


TOO MUCH 


JUST RIGHT 


PERFECT 


etc.—is this three-section reaction. 


INEXPENSIVE 
A full book of 250 ATI Steam-Clox costs only 


Five Books or more, each, $6.25 
ORDER ATI STEAM-CLOX FROM YOUR DEALER TODAY 


. . . time or temperature has been ap- am 


plied when/| all four sections change 
color. Reduce temperature or time to 
avoid damage to materials. 


... for rubber goods is the reliable ver- ae 
dict when the first and second sections 
change, like this: 


... for packs or drums of linens, gowns, a% 

















autoclave. When the three sections above 


ingly accurate, quick and easy to see. It 
reacts with a complete color change only 
under the exact required degrees of 
steam temperature or exposure time. 


— $650 






Tr hie. ef. F’| H CO. Limited 


CANADIAN AGENTS TORONTO, MONTREAL 
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